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your. permission I will deal with.the recommendations 
and the summary. 

THE, CHAIRMAN:... And. if. you want to 
interpolate any. explanations or observations as you 
go- along. it-is quite helpful. 

DR.» STURGEON: «Thank, you. You will 
notice, Mr... Chairman and members, of the Commission, as 
an Association representative of many disciplines, 
this presentation follows..very.closely the items that 
you. were asked to investigate as contained. in the 
Order in Council. 

The existing facilities and methods.for) the. provision 
of. personal health services. 

The existing facilities and methods 
of providing public health services. for.the people of 
the. Province of Ontario have been outlined. This infor- 
mation applies. essentially to those services. furnished 
by..Boards of Health in 13 cities and 34 Health Units. 

I might point out at.this time that in 
the brief.there.is.information,.about 35,.but. one,of 
them. was formed during the middle,.of 1961, and there- 
fore,.some.of. the-statistics are not available... Since 
that; time, I might..point.out,.that two.other health 
units, I think, are in the. process.of.,formation. 

It.is. estimated.,that 82% of the popula- 
tion is.rendered public health services, by these Health 
Departments... For: the remaining. 18%-of the; population, 
insufficient information is available to.make any 


specific statements. 
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Methods of improving existing health services. 

It is recommended that the remaining 
18% of the population of the Province come under the 
administration of full-time, properly qualified personnel 
with a Health Unit type of administration. 
Correlation of new or improved programs with existing 
services with a view to providing improved health 
services. 

Enough experience has been acquired 
Since 1945 in the operation of Health Units to extend 
these operations with very little difficulty or disloca- 
tion of personnel. The 18% of the population not being 
rendered service by full-time, fully qualified personnel 
could have these services made available by the creation 
of additional Health Units or the extension of existing 
ones. 
Future requirements of personnel to provide health 
services. 

The numbers of public health nurses 
and sanitary inspectors are barely minimal to staff 
existing Health Departments. There is a deficiency of 
10 qualified health officers and deficiencies exist in 
dentists, veterinarians and health education consultants 
with post-graduate public health training. It is recom- 
mended that these needs must be met as speedily as 
possible and provision be made to supply for future 
population expansion - one health officer for a popula- 
tion of 25,000 minimum and 60,000 maximum. 

These minimums and maximums refer to 


ideal, and those numbers that are needed to carry on 
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the program of a basic character. 

One public health nurse for each 
3,500 population minimum and 5,000 maximum; one sani- 
tary inspector for 12,000 population minimum and 
18,000 maximum; one dentist for each 200,000 population 
assisted by a minimum of 3 dental hygienists for each 
dentist (preferably one for each 8,000 elementary 
school children; that refers to the hygienists); one 
veterinarian for each 50,000 population minimum and 
100,000 maximum; one health education consultant for 
each 75,000 population minimum and 100,000 maximum; 
one nutritionist for each 300,000 population minimum 
and 500,000 maximum. Additional full or part-time 
auxiliary or ancillary personnel may be employed as 
required. That refers, of course, to those having 
Secretarial training. It is desirable that all of 
these persons should have post-graduate training in 
Public Health. 
Methods of providing adequate personnel with the best 
possible training and qualifications for such services. 

Post-graduate public health training 
for doctors, dentists, veterinarians, health education 
consultants, nutritionists and other personnel is 
provided by the University of Toronto in this Province. 
Undergraduate or post-graduate training for public 
health nurses is available at universities located in 
Windsor, London, Hamilton, Toronto, Kingston and Ottawa. 
Certain refresher courses are provided by these univer- 
Sities. However, there is a distinct lack of oppor- 


tunity for public health personnel to upgrade their 
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qualifications by extension or summer courses, despite 
the fact that a few employed in ior:near’ some University 
centres may avail themselves of courses in the liberal 
Arts 

It is recommended that the facilities 
which have been used extensively and successfully by 
members ofthe teaching profession should be made 
available for public health personnel as well. That 
refers essentially to methods. In other words, a 
large number of educators holding responsible positions, 
administrative and otherwise, have stated to me perso- 
nally that they commenced their teaching experience 
in a one-room school in the’ country with a second-class 
professional certificate, and through the availability 
of summer courses and extension courses, they have been 
able to upgrade their qualifications. There is no 
inference that you should notvhave anything less than 
basic qualifications to start with. 

The Sanitary Inspectors' Training 
Course sponsored by.the Ontario Department of Health in 
co-operation with the Department of Education using the 
facilities in part of Ryerson Institute, has been most 
successful in the training of personnel. These facili- 
ties should be extended, as it has been recommended, 
for other personnel above to provide extension and 
summer courses. I might°just add here that it is my 
personal: impression = I don't know whether the other 
members agree with me -*that any type of training 
should lead and be given°-credit for essentially and 


finally a degree type, if possible by university. 
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The present physical facilities, andthe future require- 


ments.for the provision.of adequate health services. 
City Health.Departments and.Health 


Units.should participate.more fully in the.Federal 
Hospital .Construction Grant.so as to provide accommoda- 
tion.for community health services in keeping with 

those. presently provided for active.treatment, convales- 
cent.and-chronic hospitals. 

The,estimated cost of health services now being rendered 


to Canadians with sprojected costs of any changes that 


rograms 


may be recommended. for, the extension of .existin 
or for any new programs suggested. 

The estimated.cost of health services 
in 13 cities and 34 Health .Units.are included in this 
presentation. as an appendix. ..No information can be 
furnished. for the,cost of .previding health services 
for the remaining 18% of the population. 

THE CHAIRMAN: .+I.suppose you could do 
it on.a per capita basis? 

DR. -STURGEON;, ..It would only,be an 
estimate, sir, because the information.is not available 
to the Department of Health. 

The funds used by Boards of Health 
to render these services are obtained from three main 
sources, namely, Municipal,.Provincial and Federal. 

Estimates..of the amounts of .monies 
spent per capita have.been stated. 

It is recommended.that Health Units 
should participate .financially.in.all Federal Health 


Grants designated for hospital,.construction, mental 
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health, tuberculosis control, publie health research, 
general public health, cancer control, medical rehabili- 
tation, and child and maternal health, because Boards 
of Health are involved in expenditures relating to 
these basic programs. Federal Health Grants are 
éstimated*(Wride, GsE. - J.C.P.H.A. 1961, 52:91) as 
amounting to $2.11 per capita. It seems reasonable to 
suggest that $1.25 of this amount! be made available for 
basic public*health programs rendered» by» Boards of 
Health in 13-cities and 35 Health Units of the Province. 
The, principle of Provincial matching grants ranging 
from 25 to 50’ percent of the cost of operating these 
Health Units is well established and has been accepted 
by all concerned. Municipalities now provide an amount 
of money on the average exceeding $1.00 per capita; 
that is shown in the appendix. This should not be 
reduced and there is little indication of a desire to 
do so by the various Municipalities served. The 
inference there -is that the Municipalities have had 
for years°a very definite responsibility to provide 
health services. This has been accepted, and it is 
not a case of reducing their expenditure by the use of 
either provincial or’ federal health grants, but rather 
that that be added to it. 

It is estimated that with a minimum 
of $2.25 per capita per year, Boards of Health could 
reimburse their employees in keeping with salary 
schedules or income earned by other members of the 
professions or vocations possessing a similar level 


of basic and post-graduate education. 
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This Association recommends that 
pensions should be portable, and I think that the 
present legislation in»the Province has made that 
possible, and should be comparable to»those enjoyed 
by Public Health personnel nihadeste by the Provincial 
Department of Health. 

In the case of city Boards of Health, 
it is recommended that these should participate in 
Provincial Health Grants to the same’ extent as do 
Boards of Health for Health Units. At the moment 
city Beards of Health do not participate in provincial 
matching grants. The reason, I think, has been attri- 
buted to the fact» that there are other grants made to 
cities «which vary in size. »nLargéragrants arenmade to 
larger cities, unconditional grants. However, we feel 
that unless monies are earmarked for:a specific purpose, 
they may’ be channelled into other areas. 

The methods of financing health care services as 
presently sponsored by management, labour, professional 
associations, insurance companies or in any other manner. 

This Association appreciates the value 
of prepaid sickness care programs and recognizes that 
these should be available to: the total population. 
However, we regret that provision is not made by all 
of them to pay for preventive services. We recommend 
that this be an essential part of any insurance type 
of plan. 

This Association recognizes the 
principle that the method of payment for services 


rendered must be decided and be agreed to by both those 
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supplying the service*»and those who are the recipients. 
The methods of financing. any new or extended programs 
which may be recommended. 

This Association is aware that a 
percentage of the population can be classified as 
being medically indigent and society in general must 
recognize this fact, therefore, any premiums must be 
related to the recipient's ability to pay these. 

It is appreciated that an indemnity 
type of payment to those providing treatment services 
would cause less objection than a service type of 
remuneration. Quite frankly, that is based on the 
Australian experience. 

The relationship with existing and any recommended 
health care programs with medical research and the 
means of encouraging a high rate of scientific develop- 
ment, inthe, field of medicine: in Canada. 

Health Departments should have 
reasonable opportunities to engage in public health 
research. This would oilers particularly to program 
change or development and the best use and deployment 
of existing personnel. Health ap ja, etepdai therefore, 
should be eligible for Federal Health Grants in parti- 


cular the public health research portion of these. 
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The feasibility and desirability of priorities 


in the development .of health care services. 


27. It is recommended that priority must 


be given to the problems of infant mortality and materna 


deaths (Department of Health - Ontario. Presentations 
by Ontario Department of Health Staff Area Conferences 
1962. Maternal and Child Health - 1,2 and 3.) 

The rates for these in this Province 
are not in keeping with those in other areas of the 
civilized world which have a similar standard of | 
living. 

28. Bradley Buell, as a result of a study 
in Minneapolis-St. Paul, has stated that "hard core | 
families comprise between 5% and 6% of the total | 
population and account for one half of all juvenile | 
delinquency and use between 60% and 80% of Health and | 
Welfare Services." 

This study made in a larger urban 
centre may not be entirely applicable to the total 
population of this Province, however, Public Health | 
workers are aware and recognize the complex problems | 
created by these families and all municipalities and 
appreciate that while the overall total may be less, the 


same relative percentage of health and welfare 


295 It is recommended that every effort 
be made to improve and accelerate the programs of 
Offician Social Welfare Agencies in an endeavour to 
change this situation just mentioned, There is no 


complications develop. 
reasonable purpose in providing the best type of a 
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care and treatment if those receiving it return to 

homes, and it could be added, that are disintegrating. | 
80. It is recommended that the fluorida- | 
tion of communal water supplies be accelerated by a | 
program of vigorous health education in accordance with | 
the recommendations and findings of those who have | 
investigated the benefits to be derived therefrom (Brown | 
H.K., McLaren H.R., Josie G.H. and Stewart R.J. The | 
Brantoford-Sarnia=Stratford Fluoridation Caries Study | 


) 


1955 Report Canadian Journal Public Health 47:149,1956., 
(Report of the Committee appointed to inquire into and 
report upon the Fluoridation of Municipal Water Supplies 
PSORS* HPO. cL 262122) 

S24 This Association recognizes fully 

that while public health programs may change because of 
public need, very few can be discontinued or eliminated, 


although the emphasis may vary with changing social 


| 
| 
| 
| 
| 
and economic conditions. 
af} Finally, it is recommended that measure 
be taken to increase the number of qualified personnel | 
to provide services related to the prevention and | 
treatment of mental illness and the promotion of mental 
health, These services are now inadequate. 

In summary, therefore, the Ontario 
Public Health Association includes in its membership 

| 


various professional and vocational groups. The majority 


of these members are employed and carry out their duties 
in official health agencies. The variety of professional| 
and vocational groups represented in the Association 


demonstrates that Public Health Services are complex and | 
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require the services of. these various professional and 


vocational personnel to be completely effective, | 
fis Recommendations have been made for | 


the improvement of Public Health Services in the Province 


These are related to the provision of full-time services 


employing properly qualified personnel for the total 
population, This emphasizes the statement that "a 
public health program adapted to the individual needs 

of each area. offers the most economical means of breakin 
the chains of disease and poverty and initiating 
an.upward cycle of social evolution." (Winslow, C.E.A. 
"The Cost of Sickness and the Price of Health". WHO 
Monograph,,.1951.) 

34 The principle that. the. cost of 
supplying Public Health Services should be borne by the 


three levels of Government .is.discussed. This does. not 


relates to an equitable distribution of the expenditure 
between the three levels of Government based on existing 
and projected costs and amount of funds available, 

4, All professional groups are too few 
in number, Suggested methods of improving this 
Situation are outlined in so far as they relate to 
training, development and remuneration. 

5, The need for Public Health research 
isindicated. This applies to the necessity of program 
change and development,.. Emphasis. is. placed on the 
principle that Public Health activities include. the 
complete spectrum extending from prevention to 


entail any large additional outlay of funds but rather | 
rehabilitation, 
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6. Priorities have been recommended for 
desirable program development or extension as they | 
relate to the total problem of health needs, 

THE CHAIRMAN: Thank you, Dr. Sturgeon, 

COMMISSIONER VAN WART: Dr. Sturgeon, | 
in section 7 you speak about the Boards of Health in 13 
cities and 34 Health Units. Would you give me some 
information on how the personnel of these units, health 
units, are appointed? 

DR. STURGEON: Well, whether it be a 
city or whether it is a health unit, they all have to 


have boards of health, that is the official agency, and | 
any personnel is appointed by the Board of Health, | 


either by advertising for them, applications, interviews, 
and so on, 


COMMISSIONER VAN WART: That is the 


local --- | 

DR.” STURGEON?” Locai~ Board* of* Health, | 

COMMISSIONER’ VAN* WART:° Is” there ‘any | 
stipulation’ in the law that so many shall be medical men 
and so many lay men, plumbers and engineers? 

DR. STURGEON: No, The only stipula- 
tion is contained in part of the’brief, number 36, which 
is quoting directly from the Act, that "Each municipality 
in Ontario, except where a Health Unit is established, 


shall have” a local Board of Health." And'37, that "The 


Council of every Municipality shall appoint a legally 


Health for the Municipality and shall also appoint such 


qualified medical practitioner to be Medical Officer of 
number of Sanitary Inspectors for the Municipality as | 


4 reat nosytut2 


iy 

mot hebnmsmmoost 1ssd evsd eetttroird F OS), SRAM PRS 
; yoit es noLenetks to tnemqoleveb msrao%q eidstiesb 
Nee  BBSen HoleSa 26 meLdorq Istot ent ot etslet 

 Posgtuse laa jw ansAT © }MAMAIAHD SET 

| ‘;noogiute 2 STAAW WAV TIMOT2STMMOD 
Bes AtibeH to ebasod odd tuods Aseqe voy Vt mottsee at 
shodttatev is poy bluoW ,atinU atiseH #€ bas esttio 
dtised ,etiny sesct to Lennoeteq ext word no nottsmrotat 
Sbetatogqs ets ,etinu 

s od ti 4edtenw ,fisw: :wodaauTe .#a 
oF evel Ifs vent ,tinw dtised 5 ef +i teddedw to yrs 
brs voles fstoitto ett at tsdt ,fAtisen to ebrsod svsd 


,ftissH to basog edt yd betntoqqs ef fenmoersq vis 


,ewoivretat ,»enoitsdilaqqs ,meAay vot gateitievbs yd yentte 


»m0 oe DAB 
ody et Seat 3 TRAW UAV AIMOTSSTMMOD 
Buc ikon Aer 


,a¢fs9H %> brsod Isool “:WOdoAUTe AC 


vas oreft eT :THAW UAV AIMOTeeTMMOS 


farsenigns bas eredmulq ,nem yal yosm oe brs 

-sliuqita yino sit” ,ow :WOAOARUTe .AC 
“4 doidw .o€ vedmun ,tetad sft Yo tasq af benistado ef mort 
et ttieg? ot cage dosa™ tsHt , SoA SAY mort vitossrib amitoup et 
~betetfdstes at finU AtiseH 5 stedw tqeoxe ,oftsta0 at 
6qT" tent TE boA ™“,d¢fssH to bis0@ Isool 5 sven Iisrle 
yifseel 8s tntoqqs Ifsde yrtisqtoinu yisvs *o £forkyrod 
to reolttt0 IsotbeM ed ot tesnottitosiq Isoibem boittisup 
dove tniogqs oels [lade bons yvttisqicinuM sdt sot Atiseh 


es viiisqtotauM edt tot aexotosqenI yistinse to tedmon 


fem Lsbtbem od Ifsde ynsm of tsdy wel edt mi noktsiuqite 


1 Sturgeon 11888 
2 
3 

may be deemed necessary by the local Board." These are 
, the only mandatory statements in that Act. To continue: 
5 


"A Board of Health, therefore, may function on behalf of 


6 a Municipality or for a Health Unit. A Health Unit is 
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7 usually established on a County basis serving cities, | 

8 towns, separated towns, villages and. townships located 

6 within the County borders". These.are the, only mandatory| 
appointments, but in.the Public, Health Act it states | 

5 that a Board of Health may employ other personnel, and | 

7 except in these areas not covered by cities or the Health| 

12 | 


Units, even those employ many other personnel, and it 
13 is principally public health nurses, 
14 COMMISSIONER. VAN WART:;.. What: is..their 


15 tie-in with the Department of Public Health? | 


DR. STURGEON; .At.the provincial: level? 


16 
‘7 COMMISSIONER VAN-WART: Yes. 

DR. STURGEON: ; Well, the provincial 
23 department acts in a supervisory capacity. It 1s a very 
a good relationship in this province, I think it is one 
20 of the best, where Boards of Health are autonomous, and 
21 while there are regulations governing the formation of 
22 Health Units, in general local autonomy is supreme, and 


23 that has led to a good situation, I would.say, in this 


province, 
24 
COMMISSIONER VAN WART: Does that 
25 
legally qualified medical person have to have post- 
27 DR.. STURGEON:. Not,in all municipalitie 
28 but in cities he can act as» a medical officer of health 


29 outside of the cities or larger centres. 


26 
graduate study in public health? 
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COMMISSIONER. VAN WART: -How are these 
Health Units«formed? What is  the»procedure in forming 
the Health Unit? 

DR. STURGEON: + Well, it is stated here, 
Doctor, these arevsusuallyvon a county basis. They don't 
have to be, but any group of municipalities or any 
municipality and school board can combine to form a 
unit. Itvhas-to be more than one municipality; it 
refers to more than-one*municipality. 

COMMISSIONER VAN WART: “Does ‘the 
direction come from the provincial Beard of Health or 
is it a spontaneous thing? 


DR. STURGEON: The Provincial Board 


| 
| 
| 
| 
of Health usually does, on invitation, go and explain | 
the activities of Health Units to county councils in | 
general, and it is necessary that the county council or | 
the municipalities involved, if it is less than the | 
county, to pass a by-law establishing the Health Unit | 
according to the regulations under the Public Health | 
Act, 
COMMISSIONER VAN WART:« That gives me 
a fairly good picture. | 
Now, paragraph 10, you speak of 
deficiencies in public health nurses, sanitary inspectors], 
and so on. Is there any reason for that deficiency? | 
DR. STURGEON: Well, I would say | 
fundamentally maybe the rates of pay. They are grossly | 
underpaid, all of these personnel, compared with other | 


persons with similar training, and it is very difficult, 


for example, you take the sanitarians -- and Mr. Robson 
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can speak to that. I am in charge of'a Health Unit in | 
an area where the rates of pay for someone with much | 
less education in industry*is greater than what sanitarians 
can receive despite the fact that he has to have a | 
certain level of secondary school education, at least 


Grade XII, and take a one-year, academic year course to 


be qualified at present. ~So that to me is the funda- 


| 
| 
| 
mental cause of the deficiency there, 

As far’as nursing staff is concerned, 
of course, nurses are in short supply every place, 
hospitals: and every other type of nursing, and again it | 
is related to, I would say, fundamentally the salary | 
schedules. 

COMMISSIONER VAN. WART:., In other words, 
the people are not going into the profession, 

DR.« STURGEON: © No, 

COMMISSIONER -VAN.-WART: On account .of 
economic conditions? 

DR. ‘STURGEON: » That..4s right. 

COMMISSIONER STRACHAN: Do the Public 
Health personnel work under a pension system? 

DRs STURGEON; Most of .the: departments 


now, not all. I-:wouldn't want to be dogmatic, but most 


legislation which was passed which states that after a 
certain time all municipalities and boards will have.a 
portable pension of a type. 

COMMISSIONER STRACHAN: It will be 
portable within the province? 


of them, not necessarily»all of them, until the recent | 
DR. STURGEON; Yes. I think we were 
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told yesterday it will be portable within the province, 
but that doesn't mean that at certain national levels 
it will not be portable outside. the province, | 


COMMISSIONER VAN WART: In section ll, 


about half-way down, you state there is a distinct lack 
of opportunity for public health personnel to upgrade 
their qualifications, et cetera. Would you enlarge a 
little on that? 

DR. STURGEON: .I would-be glad to, 


sir, and I think some of the other members can here; 


perhaps the two ladies on my right may be prepared to 
speak further. 

The difficulty is: that except in 
the larger centres -- and I am.speaking specifically now 
of persons with the first level that is referred to of 


post-graduate education in Public Health -- thereafter 


| 
it is very difficult for, them in.contrast,,.and I mentioned 
the education field particularly, to get additional | 
courses; for example, to go on to a degree by extension | 
or summer courses. 


I happen to have on my own staff one 


of the nursing members who is, taking her month's holidays 


and leave of absence for another month to take the 
course in liberal arts summer school, I think this 
reference here, of course, refers to possible courses 
she may take in nursing, in administration or teaching 
or some of the other types of post-graduate education 


beyond the basic level, 
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That is in contrast to the people they work with very 
closely in an educational system who can do it and, as 

a result, profit financially. Perhaps Miss King or Miss 
Cahoon could: gosfurther, 

MISS CAHOON: I think as Dr, Sturgeon 
has intimated there are possibilities for people to do 
this within the same type of courses that are available 
now for teachers, but in things that are more strictly 
related to public health there has not been very much 
opportunity for this. I think probably you are aware 
the school of hygiene is planning to*plan toward a more 
continuing education program and with this in mind we 
haveybeen running refresher courses in the Wintertime at 
the school of hygiene in the last few years. However, 
there is a feeling that that needsito be decentralized, 
so it is not so expensive for the average staff member 
to attend. Just a°limited few that can come from other 
parts of Canada can attend, (This was announced yesterday 
morning, as Dr.’ Sturgeon knows, to our graduates that 
this plan is being developed. 

I think that this whole area of 
continuing education is one that is receiving attention 
in a great many areas at the present time in Canada and 
is likely to get*a great deal more, 

COMMISSIONER: VAN: WART:> Is. theodifficulty 
in getting a leave of absence from a health unit to 
take othesexcourses, to get replacements and*so-on? 

DR. «STURGEON : Well, there is a 
minimal amount of staff and it presents certain difficul- 


ties, (The only way, speaking! personally, the only way 


Seals nossgtuse 


vrev dtiw otow yedt slqosq eds ot tesurtaoo at af fsdT \ 
és ,.bns ti ob ms0 odw meteve Isnoitsoube as ait ylseolo 
eeiM ro gain eet eqsdeso .viistonsart Stor ,tlueer 5 
tSsntirut og blue moons) 
flosoivte .2@ e6 Snitt I YWOOHAD eeiM | 
ob ot siqosq tot asitilidieeoq sts Sied$" bey ents esc 
eideitevs sis tedt eserves to says sms2 oft midtiw eidt 

yitotata srom ems taenft egnint ni tud ,ererosst ot won 
doum yxev need ton esd ersdt dtissd otiduq ot bstsleq | 
stews Sas voy Yidsdord anidt I “,eids rot vt tautroqgo 
stom 5 BiBwot! asiq* ot Bninnslq et snstgyl to footoe edt 
sw babm ni etdt dtiw bas maigorq nottsoubs gniunitnos 
+s omiteetniw oft al eserves tesdestte: gninnys meed svsd \ 
ewevewoH svetsey wet tesl sd at snsigyil to Lloeorse ent 
(bosilswttisssd sd of @besn’ tsdt ted} gntiest 5 et Ssisdt 
asdmsm tiste Ssgsisvs edt tot eviensqxs og ton ei Fi oe 
{S5At6 mOTY smd5 Meo Feadt west botimai 5 teob »DfistTTs ét 
ysbietesy Hsonvonns ssw aerdT .basttfs ms0 sbens9 10 eftaq 
feds Westeubsig “rud o+ jewond nosgiute .x1 es ,gnintom 
Séeudwveb gnted af Agta eidt 

Ig sexs olodwieritt tedt Aardt I 

fortnstts ynivisoet er tsdt sho ef nottsoubs gniunitaoo 
bas sbsnsO ti omit Sttseerg “sdt ts e59%5 ynsem tsetg 5 ni 


sstom £685 tSéetg s Fey ot YiorAtl et 


ytiuoitisb sas el | sTAAW VAV AIMOLSSIMMOO 


ot tiaw dtipesd & mov? someads to svaef s gaittsg ar 
Cno oe bins stnemsosiqss Seg ot ,esetvea sasitt solst 


6 at srerit ,iIsw :WVOFTOAUTS VAG 


| -fuottitib aistyes etnsestq ti bas ttste to tavoms I[sminim | 


yew yiao sdt ,ylisnoeisq gnidtssge YEW vino sfT ,esit 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Sturgeon DIES 


members of my staff can get a certain basic or liberal 
arts course is on Saturdays or they can drive forty miles 
and return to take night courses at the University in 
Hamilton. It is difficult to give leave of absence in 
contrast to the teaching profession who have two months 
holidays in the Summer, We can arrange, I think, possibly 
if more courses are available we would arrange as I am 
going to do this year, 

THE CHAIRMAN: Summer courses of 
what, six weeks? 

DR. STURGEON: Six weeks. Miss King 
is Health Education Consultant to a voluntary agency and 
if my memory serves me» right, she has had teachers! train- 
ing, and also public health, so she should be able to 
speak to this better than most of us. 

MISS: KING: In the: field of health 
education, health education as’ a profession in Canada is 
relatively new, about ten years and to receive post- 
graduate training in Canada there is a certificate course 
at the. school of hygiene and a one-year course at the 
University of Toronto. If you wish a Master's: degree 
you attend two years. Now, just to the south of us is the 
University of Michigan which gives a Master's in public 
health in one year. We are finding it very difficult in 
having students trained, those who wish to stay in Canada 
for one year for a certificate rather than go to Michigan 
for one year for a Master's degree. It is a particular 
problem in health education at the moment. 

MR. ROBSON: I would like to comment 


on behalf of the sanitary inspectors or public health 
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inspectors. We have had the formal course for a number 
of years and many of us in the field feel that basically 
it is much too short a time in which to qualify a man 
properly for the job he has to-do. However, this is 
among the newer happenings in the Province, the establish- 
ment of a formal course of training. We hope that formal 
course will be extended. We would hope to see our people 
taken in:as students to a health agency with adequate 
facilities for training and for a period of possibly ‘two 
years and then be taken to a recognized educational 
institute for their formal training. We would also like 
to see, in fact, we have instigated this on our own, 
post-graduate courses on a yearly basis in order to keep 
up with the advancing technology in our particular, field. 
It is a complex field, environmental sanitation and 
advances in chemicals, agriculture, industrial toxicology, 
the wide field of food preservation and that ‘type of 
thing, we find it quite difficult. to keep up to date, so 
that we as a group are very interested in trying to keep 
abreast of modern developments. 

COMMISSIONER VAN WART:>. Does your) group 
have difficulty in getting away for post-graduate treining? 

MR.. ROBSON: At the moment we have not 
had much: difficulty, because our courses have been short; 
the most extensive course we have had here only lasted 
four days. We would like to see a proper seminar, two 
weeks, to work here and I doubt if we would have much 
difficulty providing we had the backing of the Provincial 
Department, the local Department of Health and the Board 


of. Health. There may be difficulty, I can. anticipate 
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difficulty for junior staff members because we cannot take 
them.all at once. In a health unit where they have four 
inspectors you could not possibly do that, the course 
would have to be extended so as to allow two going or one 
going and that type of thing, so that you would have 
coverage, It is much easier for senior personnel to go 
to such a thing, but we feel, of course, that both 

junior and senior personnel require that type of training. 

DR. FLEMING: In veterinary public 
health there is a diploma course of one year at the school 
of hygiene. Once again, if you want a Master's you must 
go to the States or at least the men who get a Master's 
go to the States. Further than:that the-refresher course 
that Miss Cahoon spoke of, usually one day is slanted, 
so that veterinaries can get in on that,it is usually 
in combination with the medical profession, 

THE CHAIRMAN: As I listen to this 
discussion, not taking any adverse view of post-graduate 
education,but is it necessary that, by and large, every- 
body should have a Master's degree for the carrying out 
of the routine work of public health through the Province? 

DRS STURGEON?) «Dr, Sully 

THE CHAIRMAN: I just put it as crudely 
as I could. 

MR. ROBSON: From my point of view, the 
training problem, we are taking people and there is no 
problem, 

THE CHAIRMAN: I can understand it in 
the teaching aspect in certain positions, particularly in 


the post-graduate teaching field itself you must have 
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properly qualified people teach at the basic level. How- 
ever, are you° getting to a point where we are talking 
about post-graduate. levels merely as a status and not 

by way of necessity? 

MR.» ROBSON: +) In our, case, returning 
to my particular point of view, we feel it is an absolute 
necessity. _We: are not trying to: acquire something, althoug 
I agree with Dr. Sturgeon in. that we should receive. some 
recognition for the work done on this additional learning 
and training we are doing. We feel, it is an absolute 
necessity. We are not. trying to acquire any degree, we 
feel we must do it. 

THE» CHAIRMAN: You! are. trying to, obtain 
a degree, 

MR» ROBSON:= We are not worrying about 
that. 

THE CHAIRMAN: + Thateis your position, 
to attain the first: level. 

MR, ROBSON: 4 Yes4, and, after. all, we 
find it’ is; absolutely essential in, order to, keep abreast 
ofthe. new developments.in our field to.take this. continuing 
education, 

MISS KING: Health education is basically 
a post-graduate type of work, We’ are interested ---- 

THE. CHAIRMAN:.. I am conceding that, 
that is your basic proposition, 

MISS» KING:-. That is» right and basically 
we are not out for a degree for.a’degree's sake. -We are 
out after the skills that» are required, and the knowledge 


obtained from going: through the» process of getting such 
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a degree. It is also an advantage when you are working 
with degree people who also have a degree. 

COMMISSIONER. BALTZAN: . Is there some- 
thing going in that direction in relation to requirements 
of departments or boards that the salaries are based on 
the kind of academic standing, rather than the amount of 
experience in the field? Is that one of the reasons 
for this general desire to not only improve by. post- 
graduate work, but to obtain a level for the work. done? 

DR. STURGEON: . Speaking personally, 

I have.my certification of the Royal College of Physicians 
and Surgeons and also the American Board of Preventive 
Medicine, and I have not noticed myself being paid more 
because of that. However, it is desirable, in my, work 
where I work in an area, for instance, where half of the 
medical practitioners, have their certification, I think 
it does add something, at least it gives me a little more 
feeling of self-protection if nothing else. But, I do 
not think fundamentally, Mr. Chairman, that that is the 
idea. I do not think anyone is striving for a degree 

for the sake of the benefits it might provide. Certainly 
I think it indicates a little motivation and we look for 
that in our employees. 

COMMISSIONER BALTZAN: I am not 
questioning but I do remember seeing a scene posted here 
and there that certain personnel belonging to the Depart- 
ment of Public Health and it states that a baccalaureate 
degree will start at so much money, so many thousands per 
and those who have had less than that will start at so 
much and the basis seems to be on the kind of qualificatio 
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DR. STURGEON: It may be in some 
instances there is recognition of a degree, That applies 
in the field of nursing in the recommendations given us, 

THE CHAIRMAN: ‘There does not appear 
to be any good reason against it. | 

DR. (STURGEGNT? “NG, 

THE CHAIRMAN: “Well, thank you very 
much, I just wanted to seevhat your reaction was to that. 

COMMISSIONER VAN WART: “Turning now to 
Paragraph 22, the concluding sentence you say that you 
recommend that this be an essential part of any insurance 
type of plan and that is a prepaid sickness care. Do 
you feel’ that public health should be incorporated in any 
plan that may be evolved, not like in the old country 
where public health is not part of the national health 
insurance scheme at all, it is separate and distinct and 


you feel it should be tied in? 
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DR. STURGEON: The suggestion sir is 
that preventive services -- as you are aware, all 
medical practitioners practise preventive medicine. We 


in the health services often emphasize that more for 


| 
| 
the community, the mass, not as the individual, It | 
seems to us there is_all too little recognition of the | 
fact that disease can be prevented, a lot of diseases | 
and all too often insurance schemes seem to be patterned | 
or directed towards treating someone after they are ill | 
rather than trying to prevent the disease, In other | 
words, to give you a specific example, I am aware that | 
the. practitioner: in. aneas J. serve, cannot collect a fee | 
for examining. a child for pre-school entrance, and that | 
is the implication there, That preventive services | 
should. be paid for, 

COMMISSIONER VAN WART; . Are the 
immunization services paid for by any of the plans? | 

DR, STURGEON: . Not. all of them, | 
Certainly I.can say. that. . The net result is that the | 
Health Department is thrust into the position of doing | 
more preventive services, than they should. In other | 
words, many of these should be done by the practising | 
physician. 

COMMISSIONER VAN WART: Turn to section 
25. Would you enlarge a little bit upon that? You | 
started to enlarge when you were reading it. | 


DR. SLURGEON:,. As... said, the, reference 


was to information coming from Australia. I. don't know 
too much about these types of plans. I only know what 


I read but it seems to me that the payment for medical | 
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care is entirely, or should be separated from the 
provision of care, They are entirely separated, 
Therefore, it seems that soceity, if 
they want to provide medical service,as far as the cost 
of medical service, that is a proposition between 
Society in general and as individual, or family in 


contrast to having it involved with the actual provision 


| 
| 
| 
| 
| 
| 
bythe Doctor, 

COMMISSIONER VAN WART: Coming to 
section 27, the priorities enumerated here, By | 
"priority" you mean that emphasis should be placedon | 
these various things that you have given, but do you | 
mean that they should be carried out before any voluntary| 
insurance plan is evolved or should they go on side | 
by side? 

DR. STURGEON?’ T° think it is important 
that they go on. We, as Public Health people, are 
conscious that we are not directly involved in the 
provision of care to individuals: but we recognize that 
these are important. Infant mortality in particular, 


THE CHAIRMAN: Why are your infant 


mortality and maternal death figures, as you say, out 


| 
| 
| 
| 
| 
| 
of line in Ontario? 
DR, STURGEON: Well again speaking 
from personal --- 
THE CHAIRMAN: You go on to say we 
are low down in the scale? 
PRECSTURGEON: -°Yesy“rélated-to-ether 


countries like the Scandanavian and low countries and 


so on, New Zealand, 
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I would say that looking over death 
certificates that infants dying,that possibly a lot of 
them could be avoided. I would ‘think that a goodly 
percentage could be avoided if people, or mothers, 
eonsulted their doctors as soon as they should and 
continued; did not do foolish things. = That» may be 
overcome by health education, It is a complex matter. 
I don't think that we Canadians should be «too proud of 
our infant mortality rate, 

COMMISSIONER STRACHAN: - You refer 
principally to the pre-natal] period? 

DR. STURGEON: The pre-natal period 
mostly. 

COMMISSIONER BALTZAN: . What other 
reasons may there be in Carada that put us on this lower 
level? Absence of techniques or methodologies? What 
is the basis for this lagging behind? 

THE CHAIRMAN: Perhaps the question 
may be a little bit broad for Dr. Sturgeon. You ‘are 
dealing with Ontario. 

COMMISSIONER BALTZAN: On a general 
basis. You have read into this thing more, ceuttetd 
than a lot of other(peopheiN Rt \seems\rall through athe 
country that the same sort of thing is reported. It is 
rather surprising because, generally speaking, we 
thought our standards very high, and in this connection 
we do not seem to measure up. We find it very difficult 
to understand the exact reason because medical sciences 
are good. Hospitalization is good. We understand too 


that we have more people, more mothers delivered in 
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hospitals and less mid-wifery, if there is anything 
against that, and yet our results are not so good, 

DR, BUELY° 'i°think that’ the®* fault is | 
not in the technical service, I think the quality of | 
medical care is extremely good in Ontario, 

I would feel that it is probably the 
result of lack of health education, Lack of sufficient | 
information to our parents. In some instances it is | 
the result:of B¥ahbéRe? populated areas having poor medical 
service. In some of the more remote areas of the 
Province we do not have sufficient medical service, I 


think. And hospital care is not so readily available 


| 
| 
| 
in the more sparsely populated area, 
Statistics indicate that the infant 
mortality rates are lower in the southern portion of | 
the Province, in the areas particularly around larger | 
cities. 


COMMISSIONER STRACHAN: How does 


Ontario compare with the Dominion? The overall Dominion? 


DR. BULL: Ontario has a lower rate 
than the Dominion as a whole, 


THE CHAIRMAN: You would expect that. 


group appear with a statement on sanitation, plumbing, 


COMMISSIONER VAN WART: We had a | 
and so on, that it wasn't what it should be in many | 


places of Ontario. Is that universal: in the rural areas? 
MR. ROBSON: Did you say, sir, that 
you had already had a group here to speak in that way? 


COMMISSIONER VAN WART: Yes. 


MR. ROBSON: That is a very, very broad 
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subject. I would say that we are in need of minimum 
public health standards for housing. I would say that. | 

In my experience, I should emphasize | 
that this has nothing to do with the building codes or 
structures, It would be a minimal public health standar 
for housing. 

THE CHAIRMAN: They were complaining 
of water pollution particularly, even in the lakes, 
houseboats, many things. 

MR. ROBSON: Oh yes, that is an 
increasing problem sir, 

THE CHAIRMAN; They thought the 
standards in regards to cess pools and so forth were 
bad, 

MR. ROBSON; It is a universal problem 


at the moment. The density of population and the volumes 


of creeks and the increasing industrial waste is 
presenting a problem. They are working on it all the 
time, 

THE CHAIRMAN: They were relating all 
these things to this matter of infant mortality. 

MR. ROBSON: YeYegiv,Well, there is no 
question that a good environment has. a bearing on health 


but it is so complex and it would be difficult, to say 


However, we do know, strictly from a 
point of view of what we see, that we feel that control 
of dwelling houses is hardly adequate under the existing 
legislation, We feel that minimum standards should be 


that a person died from so and so, 
set for housing, It is-a very bad thing. 
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THE CHAIRMAN: They are recommending 
that everything would be all right if the National | 
Building Code was adhered to, 

MR.ROBSON: No sir. The National 
Building Code deals mainly with structure, cubic | 
capacity, et cetera, Most of the houses are overcrowded, 


Even our modern houses are overcrowded within the terms 


of the Public Health Act, 

However, even in an overcrowded modern 
house, provided you have modern sanitary facilities, 
conveniences, you can maintain a beng tpeuiy good standard 
but if you overcrowd an old type of house where you have 
A privy,, possibly six, seven children, poor well.and 
these children have to go to school amongst other children, 
from the environmental point of view we always worry 
about that type of thing. They do not have adequate 
sanitary conveniences. They may not have Saini in 
mhe house, 

THE CHALRMAN: I think we can follow 


that without too much elaboration. Dr. Bull, is there 


DR. BULL: Yes sir, 

THE CHAIRMAN: S30 on do know what the 
Dauae of all these deaths within the first year, within 
the first month and so for this? 

DR. BULL: Yes sir. 

DR. STURGEON: Quite frankly, Mr. 
Chairman, Members of the Commission, paragraph 28 is 
very relevant to all these hard core families. 


They create problems for everyone and 


not a continuous audit of infant mortality in Ontario? 
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actually a lot of the demands, a lot of the so-called 
needs that are stated, originated because of a small 
group of people. 


THE CHAIRMAN: Well now, Doctor, I 


be necessary and relevant but our greatest area, the 
area in which the mortality rate is highest, is away 
from the Metropolitan area. Away from the area where 


don't want to carry the discussion any further than may | 
you have this concentration of the hard core that you | 


are speaking of. 
The figures in the places where the 
hard core exists are better than the other areas. Doesn' 
that add up to something? | 
BRY"S TURGEGN y" “Possibly courd,ebut 
I still say, again I refer to my own community. A small | 
city of say 115,000 people. | 
THE CHAIRMAN: You would have a very | 
good cross section of Rural Ontario there, | 
DRe STURGEON: Yes $1 These, are «the | 
group of people that cause me all the problems. My | 
nursing staff. Sanitarians, medical people as well. | 
COMMISSIONER VAN WART: This group | 
appeared before us and recommended that we have more | 
sanitary inspectors. Would you agree with that? | 
MR. ROBSON: No. We have today a 
certain amount of statutory enforcement but the day for 
that is -- we now prefer to possibly educate. You can | 
only d> a certain amount of it, of that type of thing. 
I think you have to depend on people to -Fehave themselves 


and live properly. 
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THE CHAIRMAN: Now, you recommend in 
30. fluoridation of communal water supplies. Beyond the 
acceptance of the principle what do the Public Health 
authorities throughout Ontario.do to bring this about? 
This situation that you say is so desirable. What is 


done to bring it about? 


DR. STURGEON:..Well sir it is a precess 


of education. You,see, we have to accept the fact that 
there, are certain legislations in this Province that 
says that it can be -- it is permissive. It can be 
established by. the municipality but if certain groups 
demand a vote,.certain percentage of the population, 
you have, ite, go through that. Therefore, we are faced 
with the problem of public education and having gone 
through one vote already, I can say that that is a very 


large task, 
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3jdpw The opposition seemed to have adequate 
“ 
funds to promote anti-fluoridation, but it can be. 
5 


We were fortunate, and had a successful vote, but it 
6 does not happen like that all the time. We have to 
7 work within legislation. Despite the fact the Committee 


8 didn't recommend that, the legislation that did appear 


9 stated that there would be certain limitations, so we 
are therefore faced with a certain public education 
10 
effort. 
11 : 
COMMISSIONER VAN WART: Your public 
12| health education; does it emanate from the provincial 
13 


Health Department or does it emanate from the local 

14 health units? 

15 DR. STURGEON? “Well, -the Local sDepart-— 
16 ment has to do it, sir. It may come down. There are 
consultants at the provincial level who may advise us, 
but actually it is thrust upon us at the: local level, 
where it should be, as a matter of fact. 

THE CHAIRMAN: Dr. Sturgeon, have you 
any other observations to make at this time before we 
close, or any one of the ladies and gentlemen with you? 

MR. ROBSON: Im my introduction, “Mr. 
Chairman, I should have said that Dr. Bull is our 
Director at large, in addition to representing the 
Medical Office of Health. I am sorry for the omission. 

THE CHAIRMAN: Dr. Sturgeon and ladies 
and gentlemen, we want to thank vou for going to the 
trouble and the great detail in which you did in the 
submission and the making up of your brief, and for 


your attendance here this morning, and for your 
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willingness to discuss these problems with us, and to 
point out the matters which you think are of particular 
importance, as you have done. We are grateful to you 
for it. 

DR. STURGEON: Thank you, sir, and 


members of the Commission, for a very fine hearing. 


“Boers mosarte 


- Pr bis ,2u ae emaidore geet aah id ot aeengniiiiw | 


¢ 
rh pst 


asivotiisa to 9s%5 ‘nist vow doinw psesten edt to tatog 
ai YOY ot Iuists1g ets ow saints svar LOY 26 -sonsstoame 


, sho | | te ee 


bis ,tfe ,voy AnsdT :WVORDAUTe .AC 


#  .gnixsed entt ytev s rot ,nolteetmmod srt to ersdmem 


| , r 

2}; | 

| \ . *. 

) eee , 
2 ! 

4 pei 

| 5 

| ist 


ail 
aa 


ae 


Serene 
3 
— 


ie a ee 
f=] 
ed 
ne 


a 
“~ 
Led 
3 
‘ 


f 


ee i eet ee ee re ee 


ao 


-_ i 
9g ul o< 
Sel} i>) , Tu. ay he ee: 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
119039 
2 
3 
WHE -SECKETARY''S*Nr letra rrman s~tne 
th 
next submission is that of the Canadian Hemophilia 
5 Society, Ontario Chapter, which’ will be Exhibit 345, 
6 and Mrs. Rosenthal will come forward to introduce 
7 this submission. 
8 
--- EXHIBIT NO. 345: Submission of ithe Canadian 
9 Hemophilia Society, Ontario 
Chapter. 
10 
11 
SUBMIS oLON OFFER CMO LAN deer ter AsO lit ve 
ss ONTARIO CHAPTER. 
13 Appearances: Mrs. Joe Rosenthal 
Mrs. L.E. Bedard 
14 . Motos ACS ershop 
15 MRS. ROSENTHAL: My-name is Mrs. Joe 
16 Rosenthal and I am President of the Ontario Chapter of 
the Canadian HemopHilta*Society. On my right is Mrs. 
17 
L.E. Bedard, a Director of our Chapter and on my left 
18 : ; 
ce Me Weletl y ES heey 
19 


Was there anything in particular you 
wished to discuss? | 

THE CHAIRMAN: No, if you wish'‘to'’open 
up the matter, and we will likely have, following: the 
order of having the recommendations or summaries read, 
and any supplementary statements or explanations which 
you may wish to make, and then we will have some discus- 
Sion as it may appear necessary, having regard to the 
details as given in the brief, 

MRS. ROSENTHAL: We will take page 2, 
the summary of our main recommendations, paragraph 6. 


The Canadian Hemophilia Society, 
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Ontario Chapter, offers these main recommendations, 
4 which are specifieally*concerned with Hemophilia. 
5 (i) Every general hospital should 
6 have trained personnel, streamlined 
7 administrative procedures, and blood 
8 products in quantities, organized to 
: meet possible emergency of this chronic 
illness - Hemophilia. 
a9 (ii) A regional system: of centers 
11 located in a university city or town 
12 and affiliated with the teaching 
13 hospitals and iteaching research insti- 
14 tutions, would enable the Hemophiliac 
15 to enjoy "totality of treatment" 
ip approach to his chronic illness - Hemo- 
philia. 
17 
(iii) Some system of quick identifica- 
18 tion of Hemophiliacs’ should be insti- 
19 tuted in all Adwdnoadedt order to 
20 insure minimal delays upon admittance. 
21 (iv) It should be mandatory that only 
22 deft doctors or technicians tackle the 
veins of a Hemophiliac when making a 


venapuncture for a transfusion. 

(v) Funds required for approved Hemo- 
philic research should come from the 
consolidated revenues of the Government 
of Canada. 

(vi) The Ontario Chapter of The Canadian 


Hemophilia Society requests that a 
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2 
3 
grant be.allotted to the Chapter.to 
4 enable it to, fulfil the aims and 
§ objectives of the.Society. 
6 (vii) A census.of Hemophiliacs ought 
7 to be made,in Canada.to facilitate 
8 the wise distribution of "Hemophilic 
totality centers". 
’ The Chapter's other recommendations 
10 are of a subsidiary or.general character. 
il THE CHAIRMAN: Mrs. Rosenthal, 6(iii); 
12 some, system_of quick identification. That is something 


13 that would be carried by the individual. personally? 


14 MRS: -ROSENTHAL:. That is.tRuene 
15 THE CHAIRMAN:. I; mean,.is that .what 

you have in mind? 
16 

MES, ROSENTHAL: That jis) true as. far 

17 

as emergencies are concerned, but we feel that if a 
18 


hemophiliae could be identified as far as records are 
19| coneerned, that it would help him in admittance .proce- 


20 dures. 


1 THE CHAIRMAN: . What do you mean by 
records? 
22 
MRS.,ROSENTHAL: .We, recommend a.cross- 
23 
index on page.7,,,.ltem 8; at the top of the page we say: 
24 Sear ‘ : 
"The Hemophiliaec 1is,.given.a,card,:.- 
25 a cross-indexed registration card - 
26 bearing the essential information of 
27 his case which he is to carry with 
28 him at-all times." 
29 THE CHAIRMAN: That 18 right. Well now, 
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where would the hemophiliac obtain such a card today? 

MRS. ROSENTHAL: Well, we find that, 
of course, the hemophiliac goes generally to the 
hospital in his locality, and-will have along history. 

THE CHAIRMAN: Some may go a little 
further, they may travel around. 

MRS. ROSENTHAL: In+this given hospital 
there would be this cross-index card for treatment but 
we also have a wallet card that we supply to them. 

THE CHAIRMAN: This is the thing the 
individual --- 

MRS. ROSENTHAL: We havea wallet 
card and we have a-dise that they wear about their neck 
in time of emergency, that says their name and address, 
and their blood typesarnd’ "I ama bleeder.,"” These are 
free’“of charge. 

THE CHAIRMAN: How are they obtainable? 

MRS. ROSENTHAL: The hemophiliac 
applies to our Chapter and they are donated to them. 

THEs CHAETR{AN:«= .How doesohe beeome 
aware that he may do that? 

MRS. ROSENTHAL: »We hope that the 
hemophiliac, through the hospitals and word of mouth, 
and our publicity --- 

THE CHAIRMAN: Somebody tells him? 

MRSs ROSENTHAL: .That is right. 

THE CHAIRMAN: And that is a matter of 
just getting --- 

MRS. ROSENTHAL: o»This is the disc 


that we have. 
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MRS. BEDARD: The Toronto hospitals 
are setting up records of hemophiliacs. However, 
this is not true in every hospital and we depend on a 
physician's desk index. We are listed: there. We 
depend on the social planning council. We are listed 
there. As means of publicity through the para-medical 
services. Then we: depend on publicity in the general 
fields and in the regular news media in addition to 
thata 

THE. CHATRMAN: (v) on page 3, you 
say: 

"Punds required for approved hemophilic 

research should come from the» consoli- 

dated revenues of the Government of 

Canada." 

Where are funds coming from for 
research that is now, being done? 

MRS.°© ROSENTHAL: 1-In appendix D, page 
5, we list the grants that have been requested to our 
organizations for research. We, in our own Chapter, 
have been able to sponsor the first two research applica- 
tions to-the extent of 1,900 dollars and that is all. 

THE. CHAIR“ AN: Where do your funds 
come Trom? 

MRS. ROSENTHALsayOur’ fundshcomeafrom 
membership fees, a very small internal fund drive, and 
general donations. 

THE CHAIRMAN: Internal; that is 
among the people with whom you work? 


MES. ROSENTHAL?’ ‘That is right. ‘Friends 


zt 
7. €Qers i 9 bys bed 


| elstiqeont otmoreT sAT .:daAdqa .cuM 
i 


~TevewoH ,eoKilidqomed to abroost qu anistee 9 tS 


: 6 mo bnéqsb sw bns Lstiqeod yreves nk suit ton er eidAt 
| % *- oW (Gesent beter ‘srs 5W, ixebmi Aesb e'nasiotevdg 
| beteil ors eW 9 .ikonwoo gninnsia fstooe edt ao bmeqsb 
| fsotbem-sisq sit devordt vtiotidvua to enssm 2A. .etedt 
(| © stones ett mi yvttotiduaq mo bneqeb ew neAT ,B90LlvIsea 


‘ot aottibbs at Stbem ewen-taluget edt mt bas ebfett 
~ tent 
pov ,f e_gsa no (v) :MVAMATAHD SHT 
:vs6o 
oi Lidqomed bevorgqs Tot betivpes ebavl" 
atfoenos edt mort emoo\ bilyote dowssest 
Io tnemntrevom ett to esunsvet betsb 
er | 7 . ". BbsMms69 
sot mort animoo ebnut sits siedW 
Pim ite ; . og ell feneb gnisd won et tedt fomsesest 
6gsq-,0 xibmeqqs al :DANTMdcor » CAM 
oO ot bStesupes need oved Jselt etasip oft tetfi-sw .¢ 
~ratqsfd mwo two mi ,sW  .dorBessst yo? enottssinsg to 
| -setiaas foresest ows +erit oft tosnode ot elds need even 
~ifp et teat pase etsallob 000, to tnetxe oft of enott 
ebaut ryov ob sted ~ :WAMIIAHD ant 
mont Smoo 
mov? omoolebaut twO 9 : JANTUAGOF. .cAM 
bos ,evinb batt Lenretat {Isme viev 6 ,eeet gideisdmem 
.enotitsenob I[stsenisg 
at tedt ¢isatetnI :MAMAIAHOD GHT 
; Sorow poy modw dtiw elaosq eft gnoms 
| ababint .tdgix ef tedT 2 JANTUIGOR .20m 


u 
a) 


i 


re 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rosenthal 11914 


and relatives. 

THE CHATRMAN: You have not gone to 
the public generally? 

MRS. ROSENTHAL: Not as yet, but we 
may have to go to them. We are working this out with 
the United Appeal and Social Planning Council in the 
Toronto area on this~ point. 

THE CHAIRMAN: How widespread is the 
disease? 

MRS. ROSENTHAL: We estimate there 
are 2,300 hemophiliacs in Canada, of which 750-would 
reside in Ontario which we would be concerned with. 

THE CHAIRMAN: Percentage-wise, of 
course, that is very small? 

MROw” ROSENTHALSY One aa St 0 04 

COMMISSIONER VAN WART: That is true 
hemophiliacs, or do you include such as Christmas 
Disease, and all these kindred ones? 

MRS. ROSENTHAL: We include all the 
others. 

COMMTSSIONER BALTZAN: » How big is 
this Canadian Society, the membership? 

MRS. "ROSENTHAL? I’ couldn't say. 

COMMISSIONER BALTZAN;: “TIT just ask 
that for orientation. Can you say offhand how large 
your membership is in Canada? 

MRS. ‘ROSENTHAL: “= dom' t’ know ithe 
actual numbers, but we do have four Chapters across 
Canada, in the Provinces of British Columbia, Manitoba, 


Quebec and Ontario. 
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COMMISSIONER BALTZAN: And how big 
is your own Chapter here? 

MRS. ROSENTHAL: Our group here, well, 

T would say we have about 250 paid members, ‘and 
approximately, we have registered 200 sufferers of 
the disease. 

COMMISSIONER *BALTZAN?~ Do”’a large 
number of these members belong to families in whose 
families there are hemophiliacs, or is it spread 
pretty widely across the general population? 

MRS. YROSENTHAL ©“ “WelFi Ss ‘so far, due to 
the fact that we are so new, most of them are from our 
hemophilic families, or relatives, but we have picked 
up quite a few medical people and educationalists 
through the last few years. Our membership is expanding, 
and we are quite pleased with this. 

COMMISSIONER: -BAL'EZAN :'' “Tt occurs: ‘to 
mé, while you are dealing primarily with the hemophiliac, 
could you not, or do you also, take in other bleeding 
tendencies? 

MRS. ROSENTHAL: Yes, our ‘Constitution 
calls for all hemorrhagic diseases. 

COMMISSIONER RBALTZAN: - As, for instance, 
the people who are being treated for various things 
with anti-coagulants, are they also labelled? 

MRS. ROSENTHAL: Well, the three basic 
hemophilic classes, Christmas Disease, P.T.A., and 
there are many new ones coming up, so our Constitution 
is quite wide. 


COMMISSTONER BALTZAN:~° One is new but 
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very old in name, and that is Christmas Disease, 

Do many of your things that you speak 
of here as most desirable seem to be related to better 
organizations in hospitals, as for instance, being. in 
a hospital ready to do the right thing and that totality 
of service, and then you also advocate regional centres 
and let's go back to the individual. hospitals. 

Number one, has your Society done 
much in the way of constructing hospitals, or, depart- 
ments of hospitals, and alerting them to proceeding 
along the lines that you spell out here? 

MRS. ROSENTHAL: On the provincial 
level I am afraid that this is something that we are 
very conscious of, and would like to go ahead on. On 
the national level, we have succeeded, at least, they 
have down in Montreal succeeded in setting up an adult 
clinic at. St. Mary's Hospital, where the hemophiliac 
is serviced from all aspects of the disease regularly. 

I might say, .on.page-6 of our brief, 
item 13, we outline how we would set up the centre 
and this is based on this centre that has already been 
in operation for some years at St. Mary's. It is also 
applied at the Sick Children's Hospital in Montreal 
for the hemophilic children. 

COMMISSIONER BALTZAN: _-So you are 
confining yourself primarily to that for which your 
Society is named and that is an admirable branch of 
activity. All this that you speak of about organizing, 
hospital, classification, and, identification, vetc.,.1s 
already being done on quite a wider scale, and that .is 


by the Society of Hemotology, the international Society 
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in Clase. fication. 


Now, do you still feel that this 
constitutes a single entity and you would like to proceed 
just along that line that» you are confining your activi- 
ties ito, or would you follow the course of the Society, 
International Society's study of blood diseases and 
incorporate a lot of the other diseases in the Society? 

MRS.) cROSENTHAL::| e¢ Welly, both: 

COMMISSIONER BALTZAN: When you speak 
of research, you want money just devoted specifically for 
the study of haemophilia disease, because societies are 
receiving: grants, donations, there is research continuing, 
as you know, in teaching hospitals, university centres, 
and haemophilia ds one of ‘the major subjects of study. 

MRS. ROSENTHAL: I>might. say we have 
not submitted our medical research because our national 
organization will be submitting it in Ottawa. But from 
our own point of view, we feel that haemophilia-has been 
neglected as far as research is concerned. It is true 
that there are verycloseq ‘esearch projects which might 
turn up with an answer to haemophilia, but the basic 
research in haemophilia has been neglected, 

COM? TSSERONERSBALTZAN it .Thatelgoprobably 
quite true, and we are not discussing it from any other 
point of view, except that we are trying«to idiscuss the 
question as a whole and separate out societies and alloca- 
tion of funds. We want your reactionrascto how the whole 
thing can be met, whether it can*be°incorporated in the 
whole classification of diseases or ---- 

MRS. ROSENTHAL: i°My feelingvis..that 


such“résearch people as Dr. Jaques of Saskatoon and Dr. 
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Monkhouse of Toronto, all came to us and asked that we 
sponsor these projects, and on the basis of our medical 
board, which is a very good board as far as haemophilia 
is concerned, has approved all these projects, and we 
feel that they should be sponsored. 

COMMISSIONER® BALTZAN : “That is very 
good, these projects, specific projects in relation to 
the’ general scheme, 

MRS. ROSENTHAL: “Yes, that is right, 

COMMISSONER BALTZAN: I think that is 
ald ay Thank, you. 

THE CHAIRMAN: This matter of the 
recommendation 4,at the foot of Page 2, the matter of 
transfusions, etcetera, provided the patient has the 
identification card or medallion that should warn the 
hospital people not to just be too loose in taking blood, 
and so forth. But the blood supply itself you get through 
the’ Red Cross Blood Transfusion Service now, 

MRS. ROSENTHAL: This is’ a’ matter 
of education, I am afraid. 

THE CHAIRMAN: Yes, I know, but you 
concerned here with the method of doing it. Are you 
concerned with the problem of obtaining blood transfusions? 

MRS. ROSENTHAL! . Oh, certainly we are, 
because it is natural if they can't afford -- 

THE’ CHAIRMAN: I mean to say having lost 
it, 1s there a supply available to you? 

MRS. ROSENTHAL: ‘Yes’, the Red’ Cross; 

THE CHAIRMAN: That~is the supply you 
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MRS. ROSENTHAL: Yes, entirely. 

COMMISSIONER STRACHAN: Mr. Chairman, 
regarding identification, I don't suppose it is original, 
but is tatooing considered at all for identification, 
where it would be on the person fermanently and never 
missing as a card or a disc might be? 

MRS, ROSENTHAL: . I have read that, 
but we haven't considered it in our organization, 

COMMISSIONER STRACHAN; What percentage 
of the estimated 750 in Ontario have sought identification)? 

MRS... ROSENTHAL: Well, we have only 
been organized five years and we have registered 200. Not 
all of them want identification; some feel it is not 
necessary. 

THE CHAIRMAN: Not even the card? 

MRS. ROSENTHAL: Most of them take 
the card when supplied, but not all of them ask for the 
Gis. 

COMMIWSIONER BALTZAN: You say that 
a lot of these people, even though it is explained to 
them, still remain quite ignorant, don't divulge it. I 
read in here that education of the sufferer must continue, 
because 50% still don't know. Nobody knows exactly the 
cause, What do you mean by that, that they don't know? 

MRS. ROSENTHAL: They don't know the 
cause? Oh, well, many families cannot trace haemophilia 
in their history. 

COMMISSIONER BALTZAN: After, say, the 
first instance of bleeding or the second and somebody 


begins to think quite seriously about the matter, then a 
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diagnosis is made and the diagnosis is given. Is that 
final? Do they appreciate it to the extent that they 
are alerted, ready to inform any hospital, or is that 
still not enough? 

MRS. ROSENTHAL: It depends on. the 
severity of the disease in the individual, Some people 
think they can ride through the episodes and others 
immediately do something about it, and they are the 
people who would get the disc and carry through. 

COMMISSIONER’ BALTZAN: I am thinking 
of them telling or informing immediately that they belong 
to the haemophiliac types. 

MRS. ROSENTHAL: Perhaps the fact 
that it is hereditary and they feel there is a stigma 
attached to it and they don't want people to know that 
they have it and they keep it to themselves. 

COMMISSONER BALTZAN: That is* the 
reason for the statement that 50% don't talk about it? 

MRS... "BEDARD: We. have had people 
who carry discs and even a wallet card and even a letter 
from their physician stating what to do in ‘terms of the 
last treatment they have been receiving arrive in Toronto 
and being in a major centre in Toronto, because they 
don't know what to do with that patient, and after 
considerable delay this patient contacted us and asked 
us --- our liaison man, to whom we would refer in that 
hospital, happened to be away, and the mechanics were 
such that this patient, in spite of this identification, 
did not get prompt treatment. Which brings us back to 


this cross-indexing in centres so that if a patient went 


Ts Je 


» OferL fsarntaseok 


} 
4 4 

tedt el .mevig ei efeongsib oft bons sbem et eLeongs th 
e 


|} ysdt tedt tnetxs sat of +i atsioeracs yedt od Slenkt 
. 34 


4 


teat et so ,letiqeod yis muotni ot ybse1 ,betrels sts 
¥ Sdquons ton. Ifite 
oe edt no ebaeqeb ti 3dARTVAeOd .eAM 

z elqosq smoe »isubivibni eft at sessatb elt to ytizvevee 
4 eredto bas esboeiqe sit dauerst sbia meso yedt Anidt 
orit ste eas bas ,tiL tuods anistemoe ob yletstbemms 


se figuotdy yiIgso bas setb edt tes bilyow orw siqosd 


| gatinidt me I :WASTIAM AAMOTe2TMMOD 


| gnoled yodt tedt yvletsibemmt gnimrotal 16 gailist msdt to 
j + " oO P ' 
: »esqys osiitdgqomesd sdt ot 


tost oft Sonica :JAHTMUGG0R 2a! 
emgite s ef evedt [ost vert bas yistiberesd ek ti tedt 
| tsdt wonad of slqoeq tnsaw t'nob vert bas tr ot bedostts 
| .eevisemeds ot Fit qeecl vert bos ti sved yort 
edt ex teat :WAXTUJAG@ AaAvOeeIMMOD 
Si tuods Aalst t'nob #0c¢ tedd tnometste sit rot moaned 
if as me bed even oW - sdAACAa , eam 


| sxettel 5 asve bos biso tslisw s neve bos esoetb yriso ow 
aes 
| ert to emret al ob ot tenw gnitete msfoteydq siedt mort 
ein b> on 4 

| otnoroT ni sviegrs gnivisoss: need evsed yvordt tnemtssit test 


." yverdt sevsosd ,otmo1r0oT ai extnso tofsm 5 ai gnied bas 
astts bas ,tneittsgq tsdt dtiw ob ot tsdw wonan t'nob 


betes bas eu betostmoo tnettsa etdt ysieb siIdsrsbtfenos 


| tedt ai setet bluyow sw mow ot ,nsm noaisil ao --- eu 


stew 2eoinsdosm sat bns ,vsws sd ot beneqqsd ,istiqeor 


ae ot A~Aosd ev egniad dotdW .tnemtsesit tqmorq t9g ton bib 


| tnow tnsitsq s tL tedt o& esrtnes mt gnixebni-eeors eldt 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Bedard 11921 


to North Bay the haemotologist there would consult the 
central area about that patient and get the latest 
information, 
As you know, many of the patients 
do not know the intricacies and should not necessarily 
know the intricacies of their own treatment, and yet 
they can be better informed of their own treatment than 
the person who is going to treat them. So identification 
is only adequate insofar as the persons they are going 
to encounter, receive it and know how to handle it. 
COMMISSIONER BALTZAN: That wasn't 
exactly my question, but I am very pleased with your 
added information, that all hospitals cannot, possibly 
have this on hand, and it is quite true because it isn't 
always-a question of blood transfusion, there is always 
the question of liaison factors that must be contained 
in the blood plasma, and in this case you say they were 
unprepared, when the person brought this information to 
the hospital, they couldn't do anything for the person. 
MRS.BEDARD: » The patient was in 
considerably longer than we would have expected to so 
identify his case. As you know, the sooner the patient 
receives the proper medication the more rapid will be his 
recovery and the less chance of joint deformities, and 
so on. So it is not just a matter of impatience on the 
part of lay people or the patient but ---- 
COMMISSIONER BALTZAN:. Are you listed 
with most hospitals? Is there an organization where this 
information is obtainable? Are hospitals acquainted with 


it? 
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THE» CHAIRMAN: Not hospitals, the 
doctors. 

COMMISSIONER BALTZAN: When I’ say\ the 
hospitals, I mean the departments and staffs would be 
informed, 

THE CHAIRMAN: Are you suggesting that 
there are doctors in Canada that don't know there is a 
Haemophilia Society? 

MRSarBEDARD:s :Yésg-ther@aare;: plenty. 

THE CHAIRMAN: .Then I don't know that 
this Commission can do much about it. 

MRS. BEDARD: We are as far as possible 
circularizing, we print a bulletin eight»times a year, and 
although it is done at a lay level, it contains probably 
the most up to date information’ we ican obtain, and we 
circularize allsthe Medical Associations, the Dental 
Association, the Public Health Nurses" Association, many 
other conventions that will put up a -place to distribute 
our bulletin and literature. 

We also have-a' medical board which is, 
insour opinion, quite illustrative, and we assume: that 
they in their various panels and discussions when this 
topic comes up refer to it. 

THE CHAIRMAN: You -will-have to get a 
detail man. 

MRS« BEDARDs pifiweshad fundss 

THE CHAIRMAN:> °Mr. Bishop, do you 
have anything to add? 

MR. BISHOP: \.Yes, I°would like very 


much to mention two or three things inthe brief. 
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I-am particularly concerned about 
the admittance procedures in hospitals. I feel that this 
is something that should be dealt with. It is ina very 
sad-state, really deplorable.*-There are’ several’ places 
in the brief where something is mentioned about this. 
At Page 2, Paragraph 6, Section 1, and Page 2, Paragraph 6 
Section 3, I will just read these through so that they 
can~ go into’ the record.- Page 4, the’ second half” of 
Paragraph’ 73° Page*5, Paragraph’ 9’; Page 7, Paragraph 16 

Now, these items have something to do 
with admission procedures, We wouldn't be so concerned 
about this problem if we knew it hadn't been handled 
satisfactorily in other places, It has not been handled 
satisfactorily in Ontario. It has been handled satisfac- 
torily in other places. In Britain there is a registratio 
of haemophiliacs, it? was formed’ in’ 1942.°°The same’ of’ the | 
States; there has been very decisive work done in 
connection with the facilitating of emergency admissions 
and emergency treetments. For instance, in Los Angeles 
there are two hospitals, children's hospital, adults' 
hospital, where someone coming in just has to present the 
registration card to have not only rapid treatment, but 
actual admission without a physician's, without being 
presented by a private physician. There are all sorts 
of arrangements that have been done in various places, 
We feel that in Ontario this is perhaps in a sense a 
complex thing. ~It needs the cooperation of the Ontario 
Medical Association, Ontario Hospital Association, probabl 
the Hospital Services Commission, and ‘our Medical and 


Scientific Advisory Board. 
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We have approached the Ontario Hospital Association, 
the Ontario Medical Associaton and the Ontario Hospital 
Services Commission and we feel that if there was 
identification of a hemophiliac he should be able to 
go to any hospital in Ontario and have acceptably rapid 
admitting and the commencing of treatment. It is not 
terribly difficult to understand what treatment is 
necessary because the joint technical blood group of 
the American Medical Association have set out recently 
just what is needed in treatment of personal problems 
under certain conditions; if he has anemia he gets 

one type of product and if he is hemorrhaging badly he 


gets another, This appears in the April 12th issue 


feel there is enough knowledge now that hospitals 
administration and personnel should.be aware of how to 
handle the emergency cases if the hospitals were 
informed of this fact, if there was something, perhaps 
an item that was sponsored by the Ontario Medical 
Association, the Ontario Hospital Association and sent 
to each hospital they would have something thet would 
inform them of the correct. procedure for dealing with 
emergency admittance and treatment procedures, 
COMMISSIONER BALTZAN:. I seem to get 
this impression and I want you to correct me if I am 
wrong, that considering your difficulties of admission, 
et cetera the emergency entry, is every bleeding 
incident -- I should ask this of a doctor butspeaking in 
terms of a lay person concerned as an individual -- is 


of the Journal of the American Medical Association.. We | 
{ 
every bleeding incident regarded as a crisis? | 
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MR. BISHOP: Oh, indeed nots. On the 
other hand, there is sort of an organized impression tital 
the bleeding is always of an exterior nature and this 
is not so. The transfusion procedure for trying to 
abort hemothrosis is a very important one and the sooner 
it is commenced the more chance the doctor has of 
actually stopping a joint bleeding that might well lead 
to some deformity. This is what the chief hemotologist 
at St. Mary's Hospital meant when he set up his arrange- 
ment in 1953 and he say this was an arrangement to be 
organized with a view to supplying fresh frozen plasma 
to abort hemothrosis. This is one of the developments 
with the hemophiliac at a hospital in what might be 
considered an emergency condition... It very often is 


some joint bleeding and apparently fresh frozen plasma 


product if given rapidly can abort the seriousness of 


COMMISSIONER BALTZAN: = Thank you, I 
will not pursue that any further, 

THE CHAIRMAN: Thank you very much, 
ladies and gentlemen. You bring forward a relatively 
small matter, relative to population but important to 
those who suffer from the disease, The information you 
have given us in your brief will go to cour research 
people and will be before us in our considerations, 
Thank you very much, 


We will recess for a few minutes. 


---Short recess. 
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THE. SECRETARY;... Mr. Chairman, the 
next brief is that of the Canadian Psychoanalytic Society, 
the Canadian Institute of Psychoanalysis. This will be 


known as exhibit number 346, 


---EXHIBIT NO. 346: Submission of. Canadian 
i) ak cn oe Psychoanalytic Society and 
The Canadian Institute of 
Psychoanalysis, 


| 
SUBMISSION OF 
CANADIAN PSYCHOANALYTIC SOCIETY 


and 
THE CANADIAN INSTITUTE OF PSYCHOANALYSIS 


APPEARANCES: Dre Ware, ie. So COmc 
Dr.’ thes Parkin 


THE CHAIRMAN: Dr. Scott, I will leave 
it to you to proceed as you may see fit. 


DR. SCOTT: I think we might refer 


you to the summary which begins on page 8. 
This brief ee a definition of 

psychoanalysis and a short account of its organizational | 

growth, 2oth internationally since 1908 and in Canada | 


during the past ten years. Facilities for psychoanalytic 


education in Canada, together with an outline of the | 

training offered, are given in detail, and the present | 

extent of psychoanalytic practice is outlined. | 
The main conclusions and recommendation 

to foster both psychoanalytic education and facilites 

for psychoanalytic treatment are: 


(1). Government subsidies should be 
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available for training in psychoanalysis in the Canadian 
Institute of Psychoanalysis. 

(2) Government grants should be 
available for research, 

(3) Treatment of patients who need 
psychoanalytic treatment, either in hospital or in out- 


patient departments, should be available to the extent 


| 
| 
that other needed treatments are available, 

THE CHAIRMAN: By that. do you suggest 
that in any form of prepaid medical service that might | 
come about that treatment by your specialty should be | 
recognized as is the treatment of any other specialty? | 

DR. SCOTT: That is so in France and | 
in England, Great Britain, and I think if a prepaid | 


system becomes available here it should also be available 
THE CHAIRMAN: What about the present 


prepaid schemes like P.S.1I., where do you fit into that 


| 
| 
picture or do you presently fit in? 

DR. PARKIN: Yes, they do pay a certai 
proportion of the fee and will accept psychoanalytic | 
treatment as a thing to which they will partially | 
contribute to the cost, 

THE CHAIRMAN: To what extent? 

DR. PARKIN: JI think about $5,00 on | 
the consultation depending upon the fee, it may be 20% | 
EO aro Bs 

THE CHAIRMAN: Why the limitation? Do 
you know why? Has it ever been explained? Is it merely 


they do not want to pay any more or is there some 


substance or reason for it? 
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DR. PARKIN: I have no knowledge as 
to how the P.Sel4 —— = 


THE CHAIRMAN: Do you think it is 


DR. PARKIN:.. That may be but to my 
knowledge they do not pay a full cost for any --- 

THE CHAIRMAN: Do you mean to say 
your organization has never inquired? 

OK, PARKING >, ADOWE” Py S31'.°? 

THE CHAIRMAN: Yes. Why you are not 
treated as a surgeon or a pathologist or an orthopaedic 
surgeon? 

DR. PARKIN:. To my knowledge I do not 
know that we are treated any different in this respect. 

THE CHAIRMAN: I thought you said 
there was a limitation on the amount? 

DR, FARKIN: “Yes. 

THE CHAIRMAN: I think we heard there 
was a limitation on the amount paid for psychiatric 
treatment, do they class psychoanalysis in the same 
general character as psychiatric treatment? 

DRe PARKING ~ Yess 

THE CHAIRMAN: Is that because it is 
a relatively new thing and has not been fully accepted 
or what? 

DR. PARKIN: Do you mean psychiatric 


fear that the cost would be too high? 


treatment generally? 
THE CHAIRMAN: Yes, it has not acquired, 
the maturity that others have. 


DR. PARKIN: I think there is no doubt 
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a psychiatric treatment generally requires more personal 
time devoted to it by the physician than any other form 


of treatment. 
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THE CHAIRMAN: What about your 
treatment? It is fairly intensive? 

DR. PARKIN: °More still. 

THE CHAIRMAN: We may qualify for 
certification, I don't know, by the time they are 
through with this Commission. We have tried to psycho- 
analyze public feeling all over Canada. It's going 
to take us quite a while too. 

COMMISSIONER VAN WART: Are you 
considered specialists by P.S.I. and the rest? 

DR. PARKIN: No. Many of our members 
may be also, at the same time, certified with the 
Royal College of Physicians and Surgeons as specialists 
but not in psychoanalysis. 

Several years ago there was a request 
by the Royal College of Physicians and Surgeons to 
our Society to meet with them and consider the possibilit 
of the Royal College examining our graduates in order 
to bring our graduates under a particular certification 
of psychoanalysis. This consultation came to nothing. 
There had been some consultations, I think, in the 
States but they have come to nothing. 

COMMISSIONER VAN -WART:. Under P.S.l., 
in the case of remuneration, do they treat you like 
other specialties? Pay you on an indemnity system, 
pay part of the fee and you collect the rest from the 
patient? 

DRw.PARKIN: »Exaetly; 

COMMISSIONER VAN WART: Just the same 


as they do with specialists? 
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DR. PARKIN: That is the way. 

COMMISSIONER VAN WART: That would be 
the mechanism rather than other causes? 

DR.s PARKIN: Well, the mechanism, I 
thinkyjcis that just°as you say with the P.S.I. they 
will pay a proportion and the patient pays the rest, 
This can either be done in one of two ways. Either 
by the patient paying the total fee and then collecting 
a certain portion of that back again or the other way 
around. 

THE CHAIRMAN: But. the Royal College 
does not recognize psychoanalysts as specialists? 

DR. PARKIN: Right. 

THE CHAIRMAN: | Except through psychiatryf 

DR. PARKIN: “Corrects 

COMMISSIONER BALTZAN: Are all psycho- 
analysts psychiatrists or can one follow the discipline 
of psychology and branch off and train in psychoanalysis? 

DR. PARKIN: Yes. In Canada we follow 
the European model, Great Britain, France, etc., which 
is unlike the American model in accepting: lay medical 
people for training. 

In the United States it is required 
that an M.D. be held. 

THE CHAIRMAN: What do you mean by 
"lay medical people"? 

DR. PARKIN:» Sorry. I mean non-medical, 
lay people medically, from a medical point of view. 

We do accept people from related fields, which is 


sociology, psychology, for training. Psychology, perhaps 
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would be the chief representative of the non-medical 
fields. 

COMMISSIONER BALTZAN: Is there much 
demand for psychoanalysis, both in diagnosis and 
treatment in Canada? 

DR. PARKIN: I think it would certainly 
be fair to say that every one of the members of the 
Canadian Psychoanalytic Society cannot possibly do the 
work that is demanded of him. 

COMMISSIONER STRACHAN: What percen- 
tage of your Society have the medical degree? 

DRS*SCUTTTESALL but three. ‘Three out 
Oreo. 

DR. PARKIN: Have not. 

DR; SCOTT?* And’staGents 3° tworout of 
40 are non-medical. 

DR. PARKIN: On Appendix G in the 
brief you will see - sorry, that is students. Appendix 
A will give a list there of our members and the various 
university positions they hold. 

If you look down Appendix A you will 
see that most, the vast majority of the members, hold 
positions in university departments of psychiatry, 
chiefly three in Canada. University of Montreal, 
MeGill University, University of Toronto, with the 
exception of those people who are trained in psychology, 
which would be Professor Chentrier, Professor Lussier, 
page 2 of Appendix A. 

COMMISSIONER STRACHAN: Since you 


have non-medical members, would that not bar you from 


ty ebiet? 
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any association with the Royal College? 

DR. PARKIN: No, it was not the 
stumbling block. They are, non-medical members are 
required by our own Society to be supervised by a 
medical person. They file a written obligation to 
do so. If a non-medical person is accepted for 
training then he signs an obligation that if he even- 
tually achieves the qualifications in this specialty 
that his work will be supervised by a medical person. 

This has not created any difficulty 
in the negotiations which I spoke of between the 
Society and the Royal College. 

COMMISSIONER STRACHAN: Supervision 
by any medical or a medical of your Society? 

DR. PARKIN: Any medical, but, of 
course, by choice it would be one of the people of our 
own Society. 

COMMISSIONER BALTZAN: You-receive 
people coming directly, or must they always be 
referred in order to obtain from you’ the results of 
the need for that form? Does an individual come to 
you directly? 

DR. PARKIN: Many of them do, but 
there is always an attempt, if they approach the psycho- 
analysts directly, to have him come by way of a general 
practitioner, internist, medical person of some sort. 
Many of them who do not have perhaps a family doctor, 
it is not usually demanded of them if this can be seen 
to mean that they might then be deprived of an oppor- 


tunity of such a consultation. 
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If a consultation is had-in this way, 
then it is usually desirable to arrange, at some time, 
that the patient obtain a family doctor to whom the 
patient can then be referred back. 

COMMISSIONER BALTZAN: Following along 
the same line, whether people come to you directly 
and you receive them directly; now, does it depend upon 
treatment, applied treatment? Must you have first 
some knowledge about the general physical condition? 
Are there any limitations that a certain type of indivi- 

dual's condition is not either amenable or can. withstand 
it, whatever the process is? 

DR. PARKIN: I think a certain. propor- 
tion of people coming to us either, directly or by way 
of somebody else, some other specialty, even if they 
had not had their physical’ examination, it is desirable 
that they do. 

In another group of cases - another 
percentage - I think the clinical examination itself 
is sufficient to rule out any type of complicating 
factor in other areas. 

COMMISSIONER BALTZAN: Thank you. 

COMMISSIONER. GIRARD: Your curriculum 
calls for a four-year course and the first year is 
almost entirely devoted to the psychoanalysis of the 
candidate. 

DR+ SEOTHadeThatsisrrights 

COMMISSIONER GIRARD: Is this course 
taken as a part-time course or is this full-time? 


DR. SCOTT: In the first year it will 
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be part-time only. Taking one hour of the student's 
time per day. 

In the next year, when lectures and 
seminars are added, might take on the average of 
perhaps another hour with reading, and in subsequent 
years when the student is treating one, two and three 
patients under supervision, finally adds up to, say, 
Six or seven hours in a day in the last year. 

COMMISSIONER GIRARD: So it is’ full- 
time after the first year? 

DR. SCOTT: Except that usually 
doctors work much more than six or seven hours a day. 

COMMISSIONER GIRARD: Where are the 
courses given? Are they given in universities? 

- DR. SCOTT?! Not«inthts country “and 
only in a few centres in the States and not in England 
and not in France. The course is given and arranged 
by the Canadian Institute of Psychoanalysis and the 
teachers are in Vancouver, Toronto and Montreal. The 
students take part of their training in Toronto and 
Montreal and lectures and seminars are in Montreal 
at the moment. 

When there are sufficient teachers in 
any one area, then a full course can be given in that 
area but, as we have mentioned in the brief, training 
only began a very short time ago in.Canada and several 
years ago an attempt was made to start it in a univer- 
sity but that did not succeed and now this training is 
developed very actively under the Institute which is 
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United States, 

Perhaps» three of them are very closely 
associated with universities. Years ago medical 
schools were not part of universities and many special- 
ties, like orthodontal surgery, paediatrics, developed 
outside the university for many years before they 
became part of the university. 

COMMISSIONER GIRARD: ~I. add this 
because I know three of the university professors whose 
names are here and I was wondering if these people 
were giving their courses in the university? 

DR. SCOTT:. No. They will be teaching 
psychiatry or teaching about analysis rather than 
teaching it. 

DR. PARKIN: .. They have a joint teaching 
activity, so to speak. One to the university in which 
they hold an appointment and in which they willbe 
teaching, as Drs. Scott: says, psychiatry and as leavened 
by their psychoanalytic knowledge, their other activity 
would be teaching to the psychoanalytic students in the 
Institute, which has nothing to do with the university 
in which they will be teaching not about psychoanalysis 
but psychoanalysis. 

COMMISSIONER» GIRARD: | Is the prerequi- 
site of psychoanalyzing candidates during their first 
year, and part of their second year, I think I saw in 
your. curriculum, is that to see if. they have the quali- 
fications to become psychoanalysts? 

DR. SCOTT: It's rather to develop 


capacities in them to enable them to do the work they 
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are going to do. The original selection attempts to 
exclude those who would not be capable of becoming 
analysts but a certain proportion of accepted students 
Will, as it were, fail or decide that they would 
rather be something else than analysts. 

Many of the personal analyses is to 
enable the individual to know themselves and to know 
themselves quickly and easily so that they can use 
that knowledge of themselves in their own development 
in observing another person because one problem that 
arose very early in the psychoanalytic training was 
the fact that so many people knew so little of their 
own development, that everybody has one kind of neurosis, 
an infantile neurosis. They have forgotten their 
childhood. That must be alleviated if one is going to 
eects understand the childhood of an adult or a child. 

COMMISSIONER GIRARD: I see also in 
your prerequisites that you mention nursing. What 
background would a nurse have to have in order to be 
acceptable as a student in psychoanalysis? 

DR. SCOTT: She would have to have an 
interest in doing more for individuals than she would 
in her ordinary course of nursing. I am thinking of 
two examples. One was a nurse who went into psychiatry 
and then became a Sister tutor in a psychiatric hospital 
for intensive veatens and she is now an analyst and 
is working half-time in the hospital and half-time in 
practice. 

COMMISSIONER GIRARD: She would have 


to have a basis in psychiatry? 
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DR. SCOTT:.. Yes, .execept.one famous 
nurse who made quite a lot of contributions to other 
analysts years ago and who was a paediatric nurse 
and we hope, of course, that some paediatric nurses 
will become interested because you see from the brief 
children tend to be neglected. 


It's very difficult to get analysts 


to be interested in the analysis of children. 
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DR. PARKIN: I-think, talking of 
nurses, one would have to distinguish between the two 
streams of training by which women do become nurses. 

That is, within and without the university. Insofar as 

we require at least a university degree in the subject, 
whether it be in psychology, sociology, or whatever, it 
would be one required to lead to a degree, and which would 
require a certain amount of psychological, sociological, 
knowledge, as given in the university curriculum, 

COMMISSONER BALTZAN: °Is psychoanalysis 
a separate discipline, or is it a branch of psychiatry, 
psychology, or any other subject? 

DR. PARKIN: Well, historically 
psychoanalysis developed out of the practice of one man, 
the psychiatric practice of one man, but in terms of its 
contribution, it has made its contribution to many more 
fields in medicine. It has made enormous contributions 
to saciology, and I think the whole subject of sociology 
is in the last 30 or 40 years, has been greatly indebted 
to psychiatric contributions, and although psychoanalysis 
developed from psychiatric origins, it has spread far 
beyond the bounds of psychiatric medicine. 

COMMISSIONER BALTZAN; This curriculum, 
one enters then either your institute or the university 
originally and immediately with the intention of ultimatel 
becoming a psychoanalyst; is that correct? 

DR. PARKIN: One applies to the 
institute if one wishes to become a psychoanalyst, yes. 

COMMISSIONER BALTZAN: Very briefly, 


what are the preliminary requirements? 
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DR. PARKIN: That they hold a univer- 
sity degree, as set forth on Page 3 of the training pro- 
gram in the brief. 

COMMISSIONER BALTZAN: That is fine, 

I have my answer. 

THE CHAIRMAN: Thank you very much, 

Dr? Seott “and Dr. Parkin, We have the brief, and it will 
enable us to appreciate much more than certainly I myself 
previously did the work of your specialty, and the place 
that it ought to take in any general comprehensive program 
that might be fashioned in the future. | Thank you very 
much. 

DR. PARKIN: May I thank you very much 
for considering our brief, 

THE SECRETARY: Mr. ,ChaiYman, thé-next 
submission is that of the Christian Science Committee on 
Publication for Ontario, and Mr, Tufts will come forth 
and speak to this submission, which will be Exhibit No. 
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SesEXHDEBL TINO cde: Submission ‘of ,the Christian 
Seience Committee on Publicatio 
for Ontario, 
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THE CHRISTIAN SCIENCE .COMMITTEE”ON PUBLICATION sFOR#ONTARIO 


APPEARANCES : 


MRe° LESLIE A. TUPTS 


THE“MCHAIRMAN?* °Mr. Tufts, having regard 
to the fact that your brief is not long, perhaps you might 
prefer to readsit-entirely, and to interpolate as you see 
fitcany observationsnas you go along: 

MR. TUFTS: Whyiyges}) dewouldebetglad 
toudo that, MrvaChairman; it isetruenitbistnot aelong 
briefy anduthat might be the most practical way of getting 
Seve. 

Mr. Chairman and Members of the 
Commission: My namé is Leslie Av°Tufts'and°I am ‘the 
Christian Science Committée*on' Publication for Ontario. 

As spokesman for the Christian Scientists of Canada in 


should: like-to present a 
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brief statement on Béhalfeof the Churehcef Christ, 


Seientist, régarding®°the question. of health services: now 


pending-before your: Committee. 'My appearance’ before you 
RasabeenaauthorizedibgsitherChrastizn ScliéneasBoardiof 
Directors, the administrative head of the Christian 


Science denomination. 
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Board of Directors are located in Boston, Massachusetts, 
where the Mother Church is. 

THE CHAIRMAN: “Mr. Tufts, how many 
adherents in Canada are there, I mean in a general way? 

MR® TUFTS26.MpycHall, “youchavenasked 
me a question that I am not permitted to answer. 

THE CHAIRMAN: Oh, I see. All right, 
thank you. 

MR. TUFTS: I might explain. There is 
a provision in our Church. Manual to the effect that we 
must not number our church members. 

THE CHAIRMAN: The only-reason for 
the question is to \see how large the group is for whom the 
special consideration that you are asking is applicable. 

MR. TUFTS: »I wish I were free to give 
you that information, but*we are bound by that regulation 
in the Manual. 

THE. CHAIRMAN: Well, we appreciate your 
position. 

MRa t TUFTS: .nThankuyou overy much. 

We understand the. the objectives of you 
Commission are "to inquire into and report upon the exist- 
ing facilities and the future need for health services 
for the people of Canada and the resources to provide 
such services, and to recommend such measures, consistent 
with the constituticnal division. of legislative powers in 
Canada, as the Commissioners believe will ensure that 
the best possible health care is available to all Canadian 
(Statement of Hon. Emmett M. Hall as reported in Canadian 


Journal of Public Health, November, 1961). We also 
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understand by statement of Right Honourable John G, 
Diefenbaker, The Prime Minister, as reported in "Hansard" 
of February b4, 1961, that, "when the Commission has 

made its report the question of the problem of health 
insurance will have to be considered by the government in 
the light of .the recommendations made." 

In anticipation of these prospective 
recommendations and their possible effect on the Christian 
Scientists of Canada through the introduction of subsequen 
legislation, this brief is respectfully submitted, 

Any program of health insurance which 
requires all individuals to contribute to a fund for 
health insurance which provides only for medical benefits 
discriminates against those individuals who, for religious 
reasons, rely on prayer or spiritual means alone for 
healing. We feel that the fundamental principle of free- 
dom of choice will be denied unless consideration is 
given to this question. One of the basic points of our 
Canadian Bill of Rights is» the freedom to worship God 
according to the dictates of individual conscience - to 
rely upon God for aid and succor under all circumstances - 
equality and protection before the law. 

Since you asked your question, sir, 
it has just come to me that I could tell you that we 
have about 80 churches in Canada, and that might be some 
indication of the attendance there. 

THE CHAIRMAN: At least 80 communities +- 

MP..°TUFTS: ° Yes that is: true, 

We, therefore, request on behalf of 


all residents of our Dominion who are members or adherents 
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of a Christian Science church, that their individual 
right as Canadian citizens to rely upon prayer and 
spiritual means alone for the prevention and healing of 
human ailments, be respected and preserved in conformity 
with the democratic ideals long established by our 
Constitution, Christian Scientists feel that their 
method of healing sickness by prayer, which is an 
inseparable part of their religion, is a constitutional 
right which should be respected and protected by our 
laws. 

For these reasons, we request exemption 
if possible, from all compulsory participation in any 
government-sponsored health plan which provides only 
medical benefits. If exemption is found to be impossible, 
or impracticable, perhaps a plan embodying cash option or 
some form of recognition of our method of healing can be 
authorized. We believe that, should a program underwritte 
by private insurance companies be adopted, a Christian 
Scientist should be entitled to receive payment for 
Christian Science treatment by a Christian Science 
practitioner, and for Christian Science nursing care and 
subsistence in a Christian Science sanatorium, nursing 
home, or in his own home, while under Christian Science 
treatment. However, we do not favor seeking payment for 
the services of a Christian Science practitioner in any 
program which is administered entirely by. the government, 
since we. would not want to have our practitioners placed 
under. government regulation, supervision, or control. 
Under such a government-administered ahd supported pro- 


gram, we would seek payment only for Christian Science 
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nursing care and subsistence in the individual's own home, 
while under Christian Science treatment. 

Therefore, we respectfully request that 
in any health insurance legislation the term "other 
remedial care" be included in addition to authorized 
medical care. In using the term "other remedial care" it 
would need to be understood that it is designed to include 
nursing care for those relying on Christian Science care 
and treatment. It would also be expected that subsis- 
tence allowance, where it is made available to those 
depending upon medical care, would also be made available 
to those relying upon "other remedial care." The phrase 
"other remedial care™" is recommended because it would 
permit the authorization of Christian Science treatment 
and care without being subject to attack as class 
legislation, as might be the case should the phrase 
"Christian Science care" be used. 

Perhaps it would be helpful if I give 
you a brief explanation of our method of healing. Christidn 
Scientists, because of their religious teaching and faith, 
do not employ medical treatment and care, They rely 
wholly on spiritual means for healing, as did Christ 
Jesus. They respect sincerely the unselfish effort of 
doctors, surgeons, psychiatrists, and others. They respec 
the rights of each individual to choose that mode of 
health care which seems to him most efficacious. When 
confronted with sickness or disability, a Christian 
Scientist turns to a Christian Science practitioner for 
help through prayer instead of to a doctor; when in need 


of hospital care, a Christian Scientist prefers to go to 
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a Christian Science sanatorium, whenever possible, rather 
than to a medical hospital. 

Healing by prayer as understood in 
Christian Science has now been. tested before the public 
for some’ 90 years’..| During this time a great body of 
evidence as to its efficacy in healing every sort of 
disease, has been established. The weekly and monthly 
publications of The Christian Science Publishing Society 
always contain a number of unsolicited, carefully 
verified testimonies of healing from Christian Scientists 
and others, These include numerous healings of organic 
as well as functional disease, of malignancies, pronounced 
fatal by competent medical authorities, as well as of 
obviously neurosthenic disorders, Many of these cases 
have long medical histories behind them; in many instances 

the expert diagnosis made before the patient turned to 
Christian Science for healing, had been supported by 

x-ray examinations, laboratory tests, and so forth. Not 
infrequently doctors who have observed these healings have 
stated frankly that only God could have wrought them, 

In The Christian Science: Journal, the 
official organ of the Christian Science denomination, is 
found a list of approximately 8,000 Christian, Science 
practitioners, there are probably 120 or 125 of these in 
Canada, who have met the requirements of. the Church for 
engaging in the full-time practice of Christian Science 
healing. The Journal also includes a list of carefully 
trained Christian Science nurses who are available to 
give the special care that may’ be necessary during a 
severe illness or incapacity. They do not, of course, 


give any medication, 
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Two sanatoriums are maintained by the 
Church where such nursing care is available to those 


needing it: during the course of Christian Science healin 


4 
The Church also approves various privately operated | 
sanatoriums which meet the necessary standard for | 
providing such care for those under Christian Science | 
treatment, One of these privately-run sanatoriums is | 
located in Victoria, British Columbia, Another one is | 
in the process of being established in Ontario. In | 

| 


addition, there are numerous nursing and convalescent 


homes operated privately by and for Christian Scientists. 


Christian Science treatment and care 


is known to be a safe and effective therapeutic system, 


by law in every province in Canada and every State in 


so much'so that Christian Science practice is protected | 
the United States, For example, when the United States | 


Congress enacted the Social Security Amendments of 1960, 
Public’ law 86-778 (the Kerr-Mills Act), a provision 

was included authorizing "any other medical care or 
remedial care recognized under State law." Senate 


Report No. 1856, 86th Congress, page 7, interprets this 


| 
| 
| 
| 
phrase as follows: 
"Accordingly, a State may, if it 
"wishes, include medical services pro- | 
"vided by osteopaths, chiropractcrs, | 


"and optometrists and remedial services 


"provided by Christian Science | 
"practitioners," 
We strongly feel that all persons 


entitled to benefits from any government-sponsored health 


seodt ot sldsitsvs et e1s9 gttiatun dove stedw doxudo 


Railsod sometoe aathmbead to satvoo edt ynaiaub ti gaibesn 


betsirsgo vletsviag avoinsy eevotaqqs oals desudd ont 
sot bisbaste yiseesoen oft teem doinw emulrotsise 
sonetoe® naitetad) xebay seodt rot exso dove gatbivorg 


al emuivroetsnse nusr-yletsving seenit to and § ,.tnoemtsert 


ef ano redtonA ,sidmulod deitina ~sivotoiV ai betsooL 
nl soitstnO ni bedetidstes gnited to esess0rq edt at 
| tnsoeelsvaoo bas anierun evotemun sis stent ,moitibbs 


|, ateitasio? nettetrdd rot bas yd yletsving betsisqo esmod 


eno bas tnemtssit sometoe nsiteixdo 
~moteye ottveqsiedt evitostis bas eise s sd ot mwondt eat 
betostorg ef soitosyq sonstoe asiteindd teddy oe foum oe 


om stste yreve bas sbsas).ni sonivoig yreve tk wel yd 


eetst2 bstinU ext nedw ,slqmsxe rol. -eetsie petinU ods 


ae Qael to etmembnemA yvsiauoee .lstooe edt betosne esstgnod 


| - soteivong 5 a (tToA elLliMexreN edt) 8TV-38 wel otidud 
to sirsp LIsotbem serto yas" gnisivtodtus bebulont esw 
stenee "“,wsl etst2 rsbau'bexsingooss siso ise ibsemet 

atit etexqrstat.,.v sasq ,eestgmod Aras ,ac8l .oW tuoged 
:ewollol es gesriq 

th tk .ysm state 5 ,yvligatbrooDA” 
ip esotviese Inotbem sbulont ,esdetw" 
~etotosigotido ,edtsqosteo yd bebiv" 
hob beens isibemer bas etetatemotqe bas" 
q sonetoe meiteind yd bebivorg" 
| " srenolt itossq" 

| gnoereq Lis tent Lest vignorte oW 


dtised besroencqe~tnammteveg yas, mort etitened ot beltitns 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Tufts 11948 


insurance program which may be adopted should be free 

to employ the practitioner or mode of treatment of 
their choice. It should be axiomatic that a democratic 
government has no more right to set up any one branch 
of the healing art, and require its citizens to conform 
to it, than it has to stipulate the particular religious 
doctrine to which its citizens should subscribe. 


Christian Scientists, from their sincerest and highest 


| 
| 
| 
| 
| 
| 
| 
motives, and with everydesire to be obedient to the | 
laws of the land, yearn to be loyal to, conscience and | 
to the form cf religion they are professing to follow, | 
their only desire being to protect their method of | 
healing and to preserve their freedom to depend upon | 
it under all circumstances, 
As previously indicated, recognition 
of our method of healing would establish no precedent, 
The United States Civil Service Commission's Government- 


wide Indemnity Benefit Plan for federal employees pro- 


vides that any participant may elect to receive Christian 


| 
| 
| 
| 
Science benefits in lieu of medical benefits, thus | 
preserving the right of Christian Scientists to partici- | 
pate in the Plan without having to compromise their | 
religious rights and convictions. I am enclosing a | 

| 


copy of the official brochure which explains the Plan, 


and this is the brochure which was attached to the brief. 


You will note that references to Christian Science 


benefits are given on pages 7 and 12. There is also 


In addition, hundreds of insurance 


further brief reference at page 23. 
companies today recognize Christian Science in their 
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various health and accident policies, as well as in 


liability and casualty policies. For example, the new 


"Connecticut 65" health insurance plan for older 
citizens of Connecticut includes recognition of Christia 
Science. This plan, underwritten by some of the leading 
insurance companies domiciled in Connecticut, is 


available to all citizens of that State over 65 years | 
of age. | 


the strictest observance of all laws pertaining to the 
prompt reporting to the public health-authorities of 


suspected cases of infectious or contagious diseases, 


| 

| 

| 
and compliance with all isolation and quarantine | 
regulations, as well as the observance of all slaws | 
applying to the welfare of minors. Special informative | 
instructions have been prepared in booklet form, under | 
qualified legal supervision, and made available for the 
guidance of all Christian Scientists in these respects. 
This booklet is entitled "The Legal Rights and Obliga- 
tions of Christian Scientists in Ontario." .I will be | 
happy to leave a copy with the Secretary. 

THE CHAIRMAN: «If-you. will, Mr. Tufts. 

MEsiFfWFSs: 

It is solely because of their religious 
significance and the dangers of unintentionally 
inflicting upon Christian Scientists undue restrictions 
which would restrict and discriminate against the free 
exercise of religion that these points have been 


presented. 
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From the standpoint of religious 
freedom, and in the interest of preserving that sacred 
right, the Christian Scientists of Canada respectfully 
request that the term "other remedial care" and the 


following general provision be included by any compulsor 


| 
| 
y 
health insurance legislation: 
"Nothing in this Act shall be construe 
"to require any person eligible for | 
"benefits hereunder who relies on or | 


"of a well. recognized church or 
"denomination in accordance with the 
"tenets and practice of such church or 
"denomination to undergo any medical 
"or surgical treatment. Such person 
"shall receive benefits as fully as 


"if medical or surgical treatment were 


"employed." 

We feel that our request .is reasonable, 
fair, and just. It is based on a sincere desire to 
co-operate with our government in the protection and | 
welfare of the citizens of Canada as a whole. We know | 
thatit is not the desire of your Commission, the 
government or Parliament to interfere with religious 
rights, .and we pray that careful consideration be given 
to our position, 

Thank you for.the opportunity and 


privilege of presenting our views on this important subje¢t 
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Thee cHALKMAN: , thank vou, Mr. Tufte, 
The fullness, the completeness of your submission within 
the. limits that you intended to deal with makes it 
unnecessary perhaps for much discussion, But it may be 
said that we are obliged to you. The principle that 
you enunciate here, of course, not only applies to 


Christian Scientists, it applies to all religious groups 


| 
| 
| 
| 
| 
in Canada, so when you discuss the principle you not | 
only speak for yourself, 

Mee etUtios hak, ta. cPue, ARG tae 
is why in our legislation we prefer to have it specified | 
as religious freedom or something of that kind, rather | 
than use the term "Christian Science,"to get away from | 
the use of that particular term, 

THE CHAIRMAN: You will be good enough 
to let us have that booklet. | 


Mk. pUFlos i Wels De. HappyutO do. chat. 


I might say that there are about 18 Christian Science | 
nursing homes in the United States and Canada, There is | 
one in British Columbia, the other 17 are in the United 
otates, 

THE CHAIRMAN: Yes, there is a question 
I wanted to put to you if you are able to give me the 
information. Does that reference to the sanitorium in 
Victoria and the proposed one in Ontario, are these 
sanitoria recognized by the Hospital Commissions in the | 
various places as hospitals to which payment is made | 
under The Hospitalization and Diagnostic Services Act? | 

Be, wiUriso* ne, © think: now, The one 


in British Columbia is recognized in some form in British 
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Columbia law as a private hospital; that is the 
description that is in the legislation, 

THE CHAIRMAN: It is not recognized 
as a hospital under the Act? 

ME, oubias (Noy L thenk ner, 

THE CHAIRMAN: For which the operating | 
charges are paid. 

ME. TUFTS: .No,: I:\think not, [ believe 
it does not come under that Pind of recognition, 

THE CHAIRMAN: Is there any thought 
that the one in Ontario will be dealt with differently? 

MR. TUFTS: We haven't gotten to the 
point where that will have to be considered, but I would 
say it will be likely be on the same basis as the one 
in British Columbia. 


Mind you, i think I gaw in this 


| 
| 
| 
| 
| 
| 
indemnity benefit plan -- of course, this is an insurance 
company plan -- while it does cover five million civil 
service employees in the United States, it is adninistere¢ 
by the insurance companies, the Aetna Life and those | 
associated,’ 

THE CHAIRMAN: That would be similar 
to the program that covers the federal civil servants | 
in Canada, which is administered by a group of insurance 
companies, coverage is provided by the companies? 

MR. URIS Yes. 

THE CHAIRMAN: Do you know whether or 
not similar provision has been made under that type of 


coverage in the civil service program in Canada as in 


the United States? 


edt et teat :istiqeod stsvin¢ s es wel sidmulod 


' mottsletest edt at ei tsdt notitqisoesb 


|} besingooet tom ef tI :MAMATAHD 4HT 


Maal & SjoA sit webau Istiqeod 5 25 


FO: EEE Ah oS, 6 BOI a: 


| gnitssedo elt dotdw, tol :MAMATAHD, SHT 


oe ’ fg A »bisq sts gegitsdo 
evetied I ,tom Amit I ,oM :eTIUT. AM 
| ,moltingoos to bain tsdt webmy smoo son esob ti 
tdguods yas esery el :UVAMATAHD GHT 
(| Syltmensttip datiw tiseb ed Litw ofesta0 ai eno eft tant 
| ont of mottos t'meved oW :@TYUT .AM | 
| bisow Tt jud ,berebiastos ed ot evsd [fiw tsdt sxedw tatog 
, eno edd es ekesd smse sit mo ed ylextil ed Ifiw Fi yee 
wbidmulodD detsiva at 
eidt mit wee I xAntdt I ,voy baiM | 
| sompauent me et eidt ,setyoo to -- malq titened vi toamebat 
. Livio aoillim evit weveo esob ti elidw -- asiq yasqmoo 
“hovetetninbe ai ti ,2getste betiaU eft mi essyolqme soiverse 
ui - aeons bas etid snteA sit ,esinsqmoo esonetventi sat yd 
*, betsioosss 
, aslimte od Bilis tedT  sWAMAIAHD Aur 
as meyvrse Livio Ietebst eft erevoo Jsit msitgorq edt of 
| sonsavent to quoma 65 vd bereteinimbs at dotdw ,ebsms. mi 
| Sas iasqmoo sit vd bebivowgq ei sgaievoo ,aeinsqmoo 


,2oY... Brier AM 


a 


ye én 
| x nedtesdw wont voy od :MAMAIAHD 4HT 
| to sqvi tadt rebay ebsm need asd motezivoig aslimte ton 


ni es sbsas) ni mexgotq soivase Livio sit ai sgstevoo 


Sestste beatin ont 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Tufts +1953 


MRab TUFTS:* Decdon! ti think so.ouT have 
‘been watching that to see if any action has been necessany 
by us. We haven't done anything about it, we have made 
no requests. There has been new legislation, and we 
thought we would let that be established before making 
a request of that kind, 

Coming back to this British Columbia 
hospital of ours, it is recognized now in the income 
tax plan; that is something which we have obtained just 
within the past couple of years. In the income tax plan 
in Canada our practitioners are now recognized and they 
are mentioned, 

THE CHAIRMAN: « The payments made to 
them are included in the 3% or 4%, the amounts which 
may be deducted? 


MR. TUFTS: Yes, on the same basis 


as the medical doctors. Nurses are not mentioned there, 
but nurses are included, and also this hospital in 
British Columbia, 

COMMISSIONER GIRARD: Mr. Tufts, in 
the government indemnity benefit plan there is a descrip 


tion of Christian Science nurses as having completed 


| 
; 
| 
nursing training at an association sanitorium, | 
Bk. “IUPTS : Yes. 
COMMISSIONER GIRARD: Does it also 
have a graduate of another nurses' training course? | 
Would the graduate have any other training course, if | 
she did not give medication would she be recognized as | 


giving Christian Science nursing? 


MR, 1UFis: Yes, But IT, understand they 
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would have to train about six months in one of our 
Sanitoria; I think that is the regulation on that point. 

I have a brochure here, Training course| 
for Christian Science Nursing. I seem to recall that | 
there must be a very brief period of training in one of | 
the Christian Science sanitoriums, that would be the | 
one in Chestnut Hill, Massachusetts, or the one in | 
San Francisco, California, 

COMMISSIONER GIRARD: Would it be 
possible to obtain the brochure? 

MR. TUFTS: I’ could obtain one for you, 
It is given under the direction of the Mother Church, 
I have marked some sections there in red for my own 
information, 

THE CHAIRMAN:. Thank you again, Mr, 
Tufts. We are receiving submissions from other religious 
organizations today; we think it appropriate that we 
Should do so. 

MR. TUFTS: We are glad we are the 
first ones. Thank you Mr. Chairman and Commissioners; 


I am very grateful to you. 
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THE SECRETARY: Mr. Chairman, if I 
may, on our revised schedule of May 28th I have numbered 
as 137 three submissions to be taken into the record. 
I would like now to state what exhibits these will be 
and how they will be taken into the record. 

The first one is The Canadian Home 
Economics Association which will be numbered 348 and 
the recommendations contained therein at pages 6 and 


7 be part of today's record. 


--- EXHIBIT NO. 348: ‘Submission of The Canadian Home 
Economics Association. 


SUBMISSION OF THE CANADTAN HOME 
ECONOMICS ASSOCIATION 
RECOMMENDATIONS FOR IMPROVING EXISTING HEALTH SERVICES 

Within the terms of reference of the 
Royal Commission on Health Services, and based on the 
foregoing, the Canadian Home Economics Association 
respectfully submits for consideration by Commission 
members the following recommendations: 

1. The continuance and expansion of 
existing grants and scholarships for undergraduate 
and post-graduate education to alleviate the existing 
shortage of qualified home economics in order to expand 
and diversify health services. 

2. The employment of more nutritionists 
in federal, provincial and municipal departments of 
health. 

3. Since home economics education 


supports the physical and mental well-being of both 
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boys and girls, this subject warrants equal status 
with other secondary school subjects. 

4. The inclusion of home and money 
management in adult education programs in urban areas. 

5. The establishment of additional 
courses for auxiliary workers, such as food supervisors 
and staff for homemaker services, to permit maximum 
use of the limited supply of home economists. 

6. The further development of programs 
for physically handicapped homemakers and extension ‘of 
dietary guidance in out-patient departments. 

7. Co-ordination of facilities for the 
distribution of factual information directed to Canadian 
families, with the ultimate objective of the establish- 
ment of a consumer information service. 

8. Welfare departments and private 
agencies’ be made aware of the contribution to be made 
by home economists in the field of family relations, 
with particular emphasis on homemaker services. 

9, The provision of increased funds 
to meet the unfulfilled public demand for publications 
of the Nutrition Division, Canada Department of 
National Health and Welfare, the Consumer Section, 
Canada Department of Agriculture, and the Consumer 
Service, Canada Department of Fisheries. We further 
recommend the increased use of radio and television 
for the promotion of healthful food practices. 

10. The encouragement of food and 
related industries to provide funds for a Canadian 


organization similar to the Nutrition Foundation (see 
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Appendix ) in the United States. 

11. A review by government authorities 
of existing Food and Drug Regulations pertinent to 
food, to assess the present restrictive aspects of 
the regulations, with a view to permitting food indus- 
tries to present to consumers additional factual 
nutrition information. This would increase the amount 
of material available for education. 
CONCLUSION 

The final recommendations submitted 
for consideration by members of the Royal Commission 
on Health Services deal only with those areas now under 
government jurisdiction or those that cannot be held 
the direct responsibility of The Canadian Home Economics 
Association. Finally, our Association accepts responsi- 
bility for certain obligations such as the continuing 


education of the employed home economist. 
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THE. SECRETARY: .The next submission 
is from the Metropolitan’ Windsor Health Unit and this 
will be known as Exhibit 349. The letter of transmittal 
accompanying their brief of April. 3rd, plus the summary 
of recommendations attached thereto, will be part of 


today's record. 


--- EXHIBIT NO. 349:. Submission of the Metropolitan 
Windsor Health Unit. 


SUBMISSION OF THE METROPOLITAN 
WINDSOR HEALTH UNIT. 
Dear Sir: 

Kindly refer to your letter.of 
February 16th regarding submission of briefs. 

To keep the channels of communication 
open between the City of Windsor, the Metropolitan 
Windsor Health Unit and the Commission, you will find 
herewith twenty-five copies of an article which was 
presented by me at the Ontario Public Health Association 
Convention on October 5, 1960. 

This article is being sent. to you in 
lieu of a brief. It was prepared upon request of my 
eonfreres in public health and deals with (1) Environ- 
mental Sanitation (2) Preventive Medicine and (3) 
Medical Care. It outlines the challenge which will 
be presented in these fields during the next ten years. 

In view of the fact that the article 
was written prior to the appointment of the Royal 
Commission, it may be of interest as an unbiased view 


of public health needs as visualized by a medical officer 
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of health in active service. The title, "The Medical 
Officer Looks at His Job", speaks for itself. 

It would seem to me that, as the 
Commission studies the many presentations for and 
against extension of medical care programs, the thoughts 
expressed in this study may help to keep the basic: 
and developing needs of public health in focus. 

Signed. John Howie 

Medical Officer of Health 
Director, Metropolitan 
Windsor Health Unit 
SUMMARY OF RECOMMENDATIONS 
(BRIEF ON PUBLIC’ HEALTH SERVICES) 
I ENVIRONMENTAL HEALTH (see page 2) 

(1) That, far from de-emphasizing 
environmental health in future public health programs, 
the four sectors of sanitation, (water, food, air and 
shelter), present us with "a challenging opportunity 
for public health leadership and service." 

IIT PREVENTIVE MEDICINE (see page 5) 

(2) That the attention of the Commis- 
Sion be drawn to the fact that, in any comprehensive 
program of medical care, there will be a continuing 
and increasing need of public health services, in the 
fields of 

1. Health Education 

2. Nutrition 

3. Communicable Disease Control 

4, Accident Prevention 

S. "Cha ld’ Health 


Bt. Maternal Health 
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7. Occupational Health and 

8. Health.in Retirement 
III. MEDICAL CARE. (see page 6) 

(3) That prepaid comprehensive 
medical, surgical and obstetrical care, along the 
proven lines of Windsor Medical Services, be encouraged. 

(4) That public health programs in 
chronic disease be developed, based on case finding, 
follow-up, patient education and patient services, 
leaving medical treatment to the private physician. 

(5) That health departments accept 
responsibility to ensure that integration of rehabilita- 
tion services and facilities be as complete as possible 
and that voluntary health and welfare organizations 
co-ordinate their activities. 

IV COST (see page 8) 

(6) That distribution of full-time 
health services be reviewed and that consideration be 
given to the formation of unit areas of, say, 100,000 
population. 

(7) That consideration be given to 
equalization of grants for rural, urban and suburban 
areas on a per capita basis. 

(8) That recruitment of full-time 
health department personnel be intensified, that 
Salary levels be improved and that bursary-supported 
programs be instituted or increased for the specialized 
training of medical officers of health and other public 
health personnel. 


(9) That medical officers of health 
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continue to be the administrative heads of health 
departments or units and that they be qualified for 
specialization in public health in a two-year post- 


graduate course. 
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3 
THE SECRETARY:--The next submission 
4 


is that of the Canadian National Institute for the 


5 Blind which will be Exhibit 350 and» pages 6, 7 and 8, 


6 which are the recommendations of this brief, will be 
7 taken into today's record, 
8 
--- EXHIBIT NO. 350:  Submission:of the Canadian 
9 National Institute for the 
Blind. 
10 
11 


SUBMISSION OF THE CANADIAN NATIONAL 
12 INSTITUTE FOR THE BLIND 


13 RECOMMENDATIONS 


14 1. Medical.Facilities.» There should 

15 be hospital and clinic facilities planned to bring 

16 competent eye care to both the financially and geogra- 
phically disadvantages. Clinies should include those 

¥ permanently located in hospitals, plus travelling 

- clinics and those set up in local communities for 

19 


short periods. Unless early diagnosis and treatment 

20 can be increased, we are deliberately allowing 

21 blindness to occur. The greater use of ophthalmologists 
22 as consultants and teachers will lead to greater aware- 


ness of the conditions which may lead.to blindness. 


23 
2. More Comprehensive. Provision for 
24 
Training of Personnel. Present facilities should.be 
25 : a : 
increased for the training of professional personnel. 
26 


Universities should be encouraged to extend present 
27 medical courses. Those universities who:do not have 
28 ophthalmological courses at present should be encouraged 


29 to introduce them. Provision should also be made for 
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recruitment and training of nurses, social workers, 
etc., who will specialize in the field of eye care, 
Incentive grants for post-graduate training for ophthal- 
mologists and to encourage their location in rural 
areas would assist greatly in developing a more compre- 
hensive coverage. At present ophthalmological training 
for prescribing low vision aids is available only in 
the United States. Funds should be made available to 
provide this training in Canada and to extend the low 
vision service to all major cities. 

3.° Public Education. The improvement 
of existing services should include public education. 
In this way Canadians will know what is available and 
how and when to use the services. More emphasis should 
be placed on eye health in the training of nurses, 
teachers, general practitioners, nursery school workers 
and social workers. The public should also be taught 
more specifically on the care of the eyes and the 
avoidance of accidents. Regional conferences bringing 
university lecturers to districts outside major cities 
would serve to bring home to more Canadians the impor- 
tance of eye care, eye services and eye research. 

4u, Research. Current studies in eye 
health point to the need of the establishment of centres 
across Canada dedicated solely to the study of eye 
diseases. At present none exists in Canada but greater 
Specialization and public interest indicate a need for 
such centres. These centres would provide sufficient 
Space to conduct a number of projects in eye work and 


also serve to attract the necessary capable personnel 
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into the field. 
Today in Canada: costs of blindness 
soar into the millions. The CNIB 
is now spending annually in its 
service to the blind $2,000,000.00. 
Government allowances to 8572 blind 
persons cost over $5,000,000.00. 
Other costs of blindness include the 
following; Partial or total loss of 
earning power for approximately 8000 
men and women between the ages of 
21 and 64, 
Public cost of Mothers!’ Allowance 
and other supplementary programs. 
Special income tax exemptions. 
Costs of special education for blind 
children in 6 residential schools 
across Canada as well as Sight Saving 
classes and special tutorial services. 
Thus the cost of blindness on all 
counts is now crowding $20,000,000.00 per annum, 
Hence we are confronted with the very definite problem 
of eliminating needless blindness, which from our 
records and ophthalmological opinion is estimated at 
Us sO. Che totals 
This situation is sufficiently serious 
to warrant vigorous attack. Prevention of blindness 
is a major weapon in this attack and for this we must 
have strong and well developed medical services which 


reach down to the local community level. This will be 
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acconplished only through comprehensive health services 
adequately supported by government. 
THE..CHAIRMAN;:. We will adjourn now 


until 2 o'elock. this. afternoon. 


--- Luncheon adjournment. 
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---On resuming at 2:00 p.m. 


THE SECRETARY:!, Mr.’ Chairman, the 
first brief this afternoon is from the Department of 
Christian Social Service of the Anglican Church of 


Canada and it will be known as exhibit number 35l, 


---EXHIBIT NO. 351: Submission of the Department 
of Christian Social Service 
of the Anglican Church of 
Canada, 


| 
| 
SUBMISSION OF 
THE DEPARTMENT OF CHRISTIAN SOCIAL SERVICE 


OF THE ANGLICAN CHURCH OF CANADA 


APPEARANCES: Prof, Gordon Watson 
Canon Howard Buchner 
Dr. C. Gossage 
Rev. M.P. Wilkinson 
Rev. J. Fisk | 


THE CHAIRMAN: Dr. Gossage, would you 
like to introduce your associates, 
DR. GOSSAGE: Mr, Chairman and Members 


of the Commission; May I introduce the delegation of our 


Committee, Sitting on my right is Mr. Watson, Associate 
Professor of Religious Knowledge at Trinity College and | 
an associate of the Toronto Psychiatric Hospital in | 
psychiatry. 

On my immediate right Rev. Buchner, 
acting Dean of Divinity at Trinity College. Mr. Wilkinson 
and Mr. Fisk, Mr. Wilkinson is the general secretary and | 


Mr. Fisk is the secretary and field representative of the 
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Te ete, EN 
Council for Social Services, 

I have the honour to submit a brief 
on behalf of the Anglican Church of Canada to you. | 
Vy This brief has been prepared by a | 
Special Committee of the Council for Social Service of | 
the Anglican Church of Canada. The Council, which is | 
the Department for Christian Social Service of the | 
General Synod of» the Anglican) Church of Canada has | 
responsibility in the health and welfare field, and 
welcomes this opportunity of appearing before the Royal 
Commission on Health Service, 
Q. With its deep» coneern- for the provision 
of the best possible health, welfare and social services 
for all the people of Canada at reasonable cost, the 
Anglican Church believes that it has-a particular 
responsibility for the adequate training of their clergy 


for their-role in the provision of these services. 


| 
| 
| 
| 
| 
Ba n The Committee feels that representation 
will be made by the medical profession and others in | 
specialized fields with respect to the provision of | 
health, welfare and social services and therefore will | 
devote this brief to (a) clarifying, the role ofthe | 

| 


elergy, regardless of denomination and faith, as members 


of the health team, (b) underlining the need for adequate 


training courses to fit them for this role, and (c) | 
emphasizing. the necessity of providing suitable facilities 
for carrying out this ministry. 

CONCLUSIONS AND, RECOMMENDATION. OF THE BRIEF 

4, This brief maintains that the ministry 


of a highly trained and competent clergy has an essential 
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place in our common responsibility for the health of 

the nation, 

De We, therefore, recommend: 

That the Government of Canada encourage and assist in 

the setting up of adequate clinical pastoral training | 

for the clergy in hospitals and other institutions in | 
| 


which it has or shares a financial or administrative 


for chapels, quiet rooms or other facilities in such 
institutions to enable the clergy to carry out their 
ministry. 
6. We suggest that the Government of 
Canada do this by undertaking: 

a) To invite and recognize the 
formation of a joint committee, for example, of members 


of the Canadian Medical Association, the Canadian Council 


| 

| 

| 

| 
of Churches, the Roman Catholic Church, and the Jewish 

Faith, appointed to establish and safeguard high | 

standards of clinical pastoral training. | 

b) To provide financial assistance, | 

by federal grants, so that this committee may create | 

such clinical training courses throughout the country | 

as it deems necessary, to be made available to all | 

suitable clergy at nominal expense, without the | 

burden of money raising falling on those concerned with | 

the organization and operation of such courses. | 

c) To encourage the provision in such | 

hospitals and institutions of a chapel, quiet room or | 

| 


other facilities which would be available to patients 


for the purpose of worship, meditation and prayer, and to 


the clergy for specific ministrations,. | 
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ESTIMATED PERSONNEL &, COSTS. FOR. CLINICAL TRAINING 


Six Week Course with six trainees and one supervisor 


Supervisor "$1200. 


Honoraria. for Lecturers 
30 participants at $20 600, 


Secretarjal Services 200. 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 
Gossage 11969 
Equipment, Stationery, | 


books, etc. 200. 
Travel Expenses 100% | 
Bursaries 300. 
$2600, 
Twelve Week Course with twelve trainees and two supervisors 
Supervisor $2400, 
Assistant Supervisor 1800, 
Honoraria for Lecturers 
30. participants at $20 600. 
Secretarial Services 400, 
Equipment, Stationery 
books, etc, 300, 
Travel Expenses 2000's 
Bursaries 600, 
$6400, 
Expenses for joint committee S200 « 
On the assumption of there being ten 
six week courses and two twelve week courses annually, 


the estimated cost would be $40,000.00. We suggest that 


ultimately courses be made available in major centres | 


in all regions of Canada. 
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Then follows our brief, Mr. Chairman, 
and following that is an example of one of the shorter 
summer programs an outline is given in the appendix | 
along with a statment of cost of the Toronto Institute | 
for Pastoral Training. The interesting thing, if I | 
might just comment on that, is the fact which is easily | 
shown in the list of the committee of the tremendous | 


interest and leadership which the faculty of the Universilty 


of Toronto, including the Dean, both past and present, 
professors of medicine and so on and so forth have given 
in the establishment of this course, 

That is the introduction and the 
conclusions and recommendations, 

If it is your pleasure Canon Buchner 
will be the spokesman for questions, being a cleric I 


thought it would be better than having a layman but the 


| 
| 
| 
| 
rest of us will assist him. 
THE ‘CHATRMAN: © Thank you, ‘Mr.’ Gossage. 
This summer course in Clinical Pastoral Training is | 
actually now in progress? 
CANON BUCHNER; Yes, it is. 
THE CHAIRMAN; From May 14 to June 272 | 
CANON BUCHNER: Yes, | 
THE .CHATRMAN;: That is one course that | 
is operating in Canada at the present time? 
CANON BUCHNER: There “are three courses 
at the present time, one in Hamilton, one in Nova Scotia 


and I believe there is a smaller one in Montreal. 


REV. FISK: One in Montreal Verdun 


Protestant Hospital. 
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THE CHAIRMAN: I take it these are 
now being support wholly in some way other than by 
government grants? 

CANON BUCHNER: Yes, Mr. Chairman, 

THE CHAIRMAN: Is there any arrange-= 
ment through the Ontario Hospital Commission for any 


salary or part salary for any chaplan in any hospital 


| 
| 
| 
| 
in Ontario? 

CANON BUCHNER: I do not know whether 
there is not. 

REV. FISK: There are some chaplans 
who are supported, I do not know whether it is through | 
the Ontario Hospital Commission but they are supported | 
by government funds. For instance, there is a hospital | 
in New Toronto and one in St. Thomas which have ful1-timel 
chaplans who are state supported, 

THE CHAIRMAN: When we were in Alberta 
we had a submission in connection with the chaplan 
service which was being carried out in Calgary; are 
you familiar with the program there? 

REV S2FESROt ES Huse inéw oF Ft 

THE CHAIRMAN: They ‘appeared to be 
quite pleased with the progress they were making at 
that stage but, again, it was more or less of a voluntary 
effort’ than a supported one, 

PROF, WATSON: May I make a comment 
on these chaplans to perhaps underline the point made 
in the brief that our concern is not exclusively with 
the training of chaplans for specific hospital work 


but for the training of clergy in general who may find 
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themselves in hospitals administering to.their parishioners, 
THE» CHAIRMAN: I.have heard references 
to your recommendation. number 6, o0n,.clinical. pastoral 


training, your recommendation. that a joint committee, be 


| 

| 
set up for.this.purpose.. I.was wondering if you would | 
care to expand on. that and.perhaps. open. up.the.vista | 
of what you see might be a reasonably acceptable pro- | 
gram in that regard, 

PROF. WATSON: I think. we.envisage, 

Mr, Chairman, that -in:such a committee would reside the 
responsibility for co-ordinating clinical training 
across the country for setting the standards of excellenae 
and- seeing that they are. met in.each. case and. for 
accrediting those who. are graduates of such courses so 
that there is uniformity and. so that any clergyman who 
enters a hospital with such qualifications, does so with 
all the backing.of such a joint committee. The. reason 
why it is joint is, of. course, the medical. professions 
and related) professions and the clergy share the 
responsibility for these standards and stand. behind the 
men who work.in hospitals setting sort of an example 
to their brethern and colleagues in these. various 
disciplines. The amount of actual control that such a 
committee would exercise over the individual. courses 
would. have to be considered in. great detail because 
there are marked. regional differences; predominently 
Roman Catholic districts would have to be treated 
differently from predominently non-Roman Catholic and 
So. on, 


THE CHAIRMAN; I suppose. a. Catholic 
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hospital in the metropolitan area such as Toronto? 

PROF. WATSON: Yes, most’ of’ the 
clinical training courses are inter-denominational and 
the amount of co-operation that exists on a very small 
scale is remarkable so we feel it quite realistic to 
propose this though it is only fair to point out that | 
so far the Roman Catholics have not been deeply involved | 
but have at least been interested and expected interest | 
in what goes on in non-Roman Catholic centres, | 

COMMISSIONER BALTZAN; Should not all 
clergymen really be instructed and have this knowledge 
that you wish now to see adopted through the medium 
of these courses? That should be the aim of all the 
clergymen? Now, after one takes a course of six weeks 
or twelve weeks then he become proficient in the kind 


of thing that you wish the clergymen to have and I would 


| 
| 
| 
| 
| 
like to know what the place would be of a clergyman | 
who is not able to or has not the time to obtain this | 
training. He would still function in the usual ministry | 
of the sick and this’ would then be what you call | 
specialists or is that your aim for all clergymen, all | 
denominations that so desire be informed of this clinical] 
socialogical approach? 

CANON BUCHNER; If I may respond to 
this question; sometimes clinical training is given, 
more particularly in the United States, but also here 
in Canada to Divinity stidents., It is also* felt that 


those who have been ministering for a period of time 


are much more able to sharpen their ministry by this 


clergy might be able to obtein this type of training tha 


sort of training and it would be our hope that far more | 
| 
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is at present possible, 


CANON BUCHNER: At present this year 
there would probably not be more than I shouldn't think 
twelve clergy in Canada receiving this type of training. 

COMMISSIONER BALTZAN: Would you expect 
sir, before ordination, I think ae the word you call 
At 2 

CANON BUCHNER: Yes. 

COMMISSIONER BALTZAN; That a graduate, 
one who is ordained, will receive that course before he 
leaves, goes out in the field of ministry? 

THE, CHAIRMAN: . Sort, of a clinical 
rotation in a hospital. 

CANON BUCHNER: This would be useful, 
but beyond this, this is something more useful: The 
person who has already been out for a while, who has some 
experience to relate it to. 

COMMISSIONER BALTZAN: I. am thinking 
of your new graduate.. The people who joined the ministry 
before going out into,their field. 

DR. GOSSAGF: It is more at the post- 
graduate level. This training is conceived as a post- 
graduate type of training. There is some clinical pastora 
training at the undergraduate level, but it's more ona 
post-graduate phase. 

It is hoped that after the young clergy 
man has had some experience of life on the parochial work, 
he is in a more receptive, more understanding position to 
get the most out of such a training. 

REV. FISK: Our department,, for 


example, seeks to hold bursaries for theological students 
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4 to get this*kind of training between their second and 

° third year at seminary. We also assist clergy who have 
been out in the field for a number of years’ to get this 

’ kind of training. It's a very costly thing, 

7 


COMMISSIONER BALTZAN: Are you experienping 
8 difficulty, when you mention about hospital Commissions 

9| making provision for chapels, other things you mention 

10| here where private administration has been made, resting 


areas, and so on, are.you encountering any difficulty? 


11 
REV. WILKINSON: In «some areas there 
12 
is difficulty, although I must admit that for the past 
13 
five to ten years the whole atmosphere has changed 
14 


radically and there is a considerably more amenable res- 
15 ponse to a request for clergy, interdenominational groups 


16|| for quiet room, chapel, multipurpose rooms .that can be 


17|| used. 
18 COMMISSIONER ;BALTZAN: ‘What response 
19 are you getting to this desire on your part? 

REV. WILKINSON: ~It depends how success 
ie ful the financial campaign is for building the new portion 
4 of the hospital. 

22 REV. FISK: If there are sufficient 


funds left over. 

THE CHAIRMAN: I.think our ,questions 
will be’aimed directly at Government participation in the 
providing of funds, 

DR. GOSSAGE:* That’ is right, sir. 

THE CHAIRMAN: Is there any impediment 
in that respect? Is it recognized or not “in the building 


of a hospital that a chapel is an integral part of the 
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building costs which should be shared by Government 
as well as with the local community? 

REV, WILKINSON: I can speak specifically 
of two hospitals of which I know. . One in the Queensway 
and the second the South Peel Memorial, both of which have 
inter-governmental support as well as public support, 
both of which have been making provision, in cooperation 
with the local ministerial groups for chapel facilities. 

DR. GOSSAGE: Mr, Chairman, I..think 
it is fair to say it's the unusual thing, outside of the 
Roman Catholic Church hospital, to find a chapel, or 
facilities. 

THE CHAIRMAN: Up to this point. 

DR. GOSSAGE: Yes, sir. 

THE CHAIRMAN:~.. Nowadays, shall we say, 
a different view is taking hold’and beginning. to prevail. 
In one Province we learned that, for instance, the number 
of square feet, cubic feet of the building that was to be 
used for the chapel was*not being recognized as a part of 
the sharable cost. I think this is the only one. There 
is no other Province that we heard any complaints about. 

Now, I was just wondering what the 
Situation was in Ontario? 

DR. GOSSAGE: Mr. Chairman, I should 
not, perhaps, speak of anything of which I am not sure, 
but I’ don't think there is any allowance, or matching 
grant for space on a footage basis for chapel accommoda- 
tion or such, 

THE CHAIRMAN: Now, that is a recommen- 


dation you wish. to make? 
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DR. GOSSAGE: Very definitely, sir. 

THE CHAIRMAN: It is very relevant for 
you to make to this Commission, because we are concerned 
with all aspects of hospital costs. Of construction 
grants and all operation grants, because the Federal 
Government in the first instance, makes a contribution 
on a formula that is called so much a’bed, but it is much 
more than that, and then of course, in the operating, 
roughly 50% of the operating cost. ° So this is one 
recommendation that you wish us to take cognizance of 
here? 

DR. GOSSAGE: Very definitely, sir, 

THE CHAIRMAN: It may not present any 
real difficulty with your Provincial people in the long- 
run, once ane idea does become accepted that there is a 
place for chaplaincy service in every hospital. 

DRe» GOSSAGE: Mr. Chairman, may I say 
this: We point out that the idea is to train clergy for 
their parochial administration. After all, we are all 


oping there won't be quite so much hospitalization and tha 


people will be cared for in their home. Then they will 


need their local parish clergyman in this supportive 


role And this clinical pastoral training is designed 


for that too. 
THE CHAIRMAN: The expectation is 


that you will be able,to keepsome people out of hospital? 
Des GOSSAGE! sBigbtoogis. 
REV. FISK: Hopefully. 
THE CHAIRMAN: I think my medical 


friends would agree there is ground for the hope. 
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COMMISSIONER BALTZAN: Go a little bit. 
further on and say we have always recognized. the need up 
until now of your share in the help and care of the 
Sick, 

THE CHAIRMAN: My«fellow Commissioners 
are going very silent and the reason is quite obvious, 
that you have spelled out in the brief your ideas and 
what you think ought to be done. 

I wonder if there is anything further 
you wish to develop while we are here, 

CANON. BUCHNER:.. Mr. Chairman, I think 
the one thing we would like to draw. attention to is that 
one of. the things we were really trying to do was to put 
to the Royal Commission a concept of health,ar understand- 
ing of what health means about wholeness and integrity 
of the person, 

We want to get this clearly across, 
Everything we feel and suggest depends. upon this concept, 
and we are trying to spell it out in the brief as sharply 
as we can. If that is accepted, then it seems to us it 
is reasonable for us to bring these three recommendations 
to the Commission. 

THE CHAIRMAN: .I thank. that we under- 
stand that position from your brief and from what you have 
said here this afternoon, 

COMMISSIONER BALTZAN: How many have 
you, enrolled in these classes? What enrolment have you 
had so far? 

PROF. WATSON: In the Toronto 


Institute of Pastoral Training course, sir, .we have 


ss 


tid eftti£ ps 08 :MASTUAG ABMOTeSIMMOD 


eveLl sendoud 


qu bsen eft besingoost eyswis ever sw yse bas no srsdtiut 
edt to syso bas gist oft mir oarsde avoy to won L[itnu 
* tore” 

eresnotseimmod wollet vM :MAMAIAHO SHT 
,evotvde stiup. el noeset sit One tasite yvrev gatog 18 


bas apebi moy tefad eft at tuo belieqe sved voy tect 


,eneb ed o¢ tiguo Anktdt voy tsdw” 


sedtiyt gaidtyas ei sveds tf wobnow 1 


sexed ets sw slidw goleveb of falw ov 


“YAnidt I ymemvisdd .arM sAGWHOUE WOUAD 
tedt-2ei et mottastts werb of sxil biuow sw gnidt eno ent 


tuq ot egw ob oF gaivyit yitsst sisw sw egnidt eft Io sno 


-bastetsbau-18,dtised te tqeones 5 noleeimmo) LsyoA sit of |] 


- yvtingetai bos eesnsfodw tuods ensem difised tadw to gat 


.toated sit to +f 


.geo1os vyiaselo eins teg oF tasw sW 


| etqeormos gict nogu ebneceb teoggue bas Lest ew anidtyrysvd 


| yiqusca a6 teiad edt mi tuo tL Uleqe ot gniyit sts sw Das 


ti ay of wemese ti mont ,betqsoosn ei tsnt tL 46D SW SS 


| enottsbnemmeoet serit seedt gagrd ot ev sot sldsnoeser st 


snmofesimmoo edt of 


eisbay gw ternft antdt I ¢WAMAIAHD GAT 


eved voy tedw mort bas teird avoy mort noltieoq tsdt baste 


smoonrstis eidt ered bise 
ovsd yaemt woH :WANTIAd SAMOTSeIMMOD 


woy eved tasmiorns tsiW Tepegsio sasdt ai befLouns voy 


fost oe bad | 


ostnoroT esas mI :MOeTAW .IOAD 


evel ow , tie ,Satvoo gninissT [stotesd to siutitent. 


oc 2 @ a oO oo & oo 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Watson 11979 


restricted the enrolment to six trainees per supervisor 
and we have kept the course working at that level with 
one supervisor due to the financial pressure and also 
the general availability of facilities. 

The reason why there are so few is 
that it is sometimes a very strenuous undertaking and 
it submits the trainee to the kinds of experiences which 
I think and we all believe, he requires a great deal of 
guidance and assistance in order to meet and get the 
most from it. I think that we are aware of the dangers 
implicit in introducing clergy, or any outsider to the 
very high-powered system of a hospital without being 
prepared to support him and to help him personally while 
he is going through this. 

Now, the Toronto course with its 
six trainees can be compared with the Hamilton course 
which has about three times that number, I believe, but 
their course runs ona slightly different basis due to 
the particular circumstances in Hamilton. 

Iv am’ not sure how many attend: the 
Maritime courses, though I believe it as not nearly as 
large as the Hamilton one, so perhaps the total number 
in any one year, including all the courses in Canada 
might be in the neighbourhood of say, 40 or 45, 

COMMISSIONER BALTZAN; But you would 
say that there are many more applicants, people who desire 
to take the course than you can possibly accommodate? 

PROF. WATSON: Yes, that is true. 

REMe ELSK: We find this. 


PROF. WATSON: We certainly find this. 


ever noetsW 


noeivieque t9q eesnisrt xie ot tasmilorme sit betotisest | 
dt+iw Level tent ts gnictivow senuoo’ ont tqoa ved ow Das | 


osis brs stveessq Istonsntt sit of evb toatvisque sfo 


,eettiltost to yrtiidslisvs {sense ent 


ek wet oe ex sisdt yviw noaset orlT 


bois gniiasiyebaw evoumeste yisv 6 semitemoe ek te tadt | 
doidw esoneiveqxs to ebain edt ot senisat sdt etimdua tL 


to Iseb teetg 5 eetivpey of ,sveiled ifs ew bas shen bets of 


sit tsg Dos +oom ot xebto at sonstetees bas sonsbiug 


eregnsb eft to os tsws sts ew tart tit I LTE mort Feom 


eft ot aebretvo vas to ,yverelo gmioubowtar at troflqms | 


gaied tuodtiw Istiqeod 5 to meteye berewogq-fgid yvaev 
elidw vitenoersq min qisnt ot bas mid troqque oF bersqstgq 
,eirdt devords gatog ei od 

ati datiw eerwoo otnorvolT edt ,woll 


sexveo motlimeH edt dtiw bexsqmods od nso esenisit xte 


tud ,svetfed I ,wedmur teddy eemis serdt tuods esd dokdw 


ot sub elesd gnetetirb Yittgile s no snu1 senuoo trent 
~notlimsH ni esonstemyotto rsluottysq sat 
sit “‘bretts yasm wod sive ton ms I 
es vitsert tod et +i evelied I dguornt ,eseTvos emis it6M 
asdmuca Istot sdt+ eqsdreq of ,sno notlimsH edt es egisl 
Bbea69 ni esetvoo oft [fs gnitbulonit ,1sey smo yns at 
eu to OW , yee to beoMivoddgien ont at od tdgim 
biuow voy tud s:VAXTIJAG AAMOTSeTMMOO 
eitesb ondw esfiqoeq ,etnsoltlqqs stom yasm eis stedt tsdt vse 
Sstsbomniedbos vidieeogq nso voy nsdt seryoD edt sxXbt ot 
~oumtt 2k teds ,eoY :WOeETAW .T0A4 
~eidd ‘bait oW Held? .VdA 


,eidt batt yinistyres oW :UOeTAW .T0AT 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Watson 11980 


We have to cut them out,and set very high qualifications 
for entrance into the course. 

REV. WILKINSON: This has considerable 
development, as you know, south of the line, but to send 
students there adds considerably to the cost and cuts 
the number we can afford tuuhelp to train as well as 
denying our own Canadian hospital facilities the oppor- 
tunity for their own familiarization with the role that 
the clergyman can play in an adequately trained situation. 

REV. FISK: For: exampley<once-more 
referring to the United States, there are certain 
seminaries which makes this a basic requirement of their 
course-in pastoral care and all their students receive 
this kind of training. 

COMMISSIONER. BALTZAN:.. That is what I 
originally had in mind. 

THE CHAIRMAN: . Miss Girard.has. just 
drawn, to my attention in, French Canada there .is.a course 
in. Montreal carried by the Dominican Fathers at the 
School of Medieval. Studies called Ecole. Pastorle which 
takes care of, I take it, of the students. insofar as 
the French clergy is concerned. 

REV, WILKINSON: . It is a two-year post- 
graduate course. Once a student has graduated from his 
seminary, for two years he is enrolled at this. school 
under supervision, and the same time he is employed, on 
a limited basis, in a pastoral scene, which amounts to 
a two-year interneship under training. 

THE CHAIRMAN: You are familiar with 


what happens afterwards? Where does the young priest, 
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who has had this training, go? Does he simply go out 
into pastoral work in Quebec, or is he attached more to 
hospitals? 

REV. WILKINSON: Not particularly to 
hospitals. 

THE CHAIRMAN: So that in that way, ‘it 
is, by and large, pretty well the same type of program 
that you were talking about here for English-speaking 
Canada? 

REV. FISK: Certainly there are those 
who have received pastoral training who return to the 
parish ministry rather than becoming chaplains ina 
hospital. 

DR. GOSSAGE: Mr. Chairman, may I just 
mention the importance of good pastoral service, good, 
what shall we say, church affiliation and service, what- 
ever denomination. As you are all aware, the high 
percentage of a physician's practice --- I happen to be 
one myself, is with some disturbances of a functional 
nature due to anxiety, stresses and strains and failure 
to adapt acequately to environmental situations. 

Now, in the presence of good normal 
well-developed society, of which the Church is a very 
integral part, a lot of these problems are worked out 
before they ever reach the medical level. In other 


words, it's a preventive form of action. 
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Then also if they do reach medical 
level and no organic basis is found, and things are 
explained, and they are encouraged to meet their 
Situation and'so on, again they are back in their 
parish, they are back in their local situation where 
their priest, or their clergy, or whoever they may be, 
can be of great help to them. 

I think with the high incidence we 
have of functional ill» health, this is a very important 
thing,«to develop all facets of our society which make 
to the better approach to life. 

COMMISSIONER’ BALTZAN: Then I might 
address you, Doctor, in thiseway. It might be a very 
good course for medical students. 

DR. GOSSAGE: A very good course, yes. 

PROF W°WATSON: This is, in fact, one 
of the great features of the experience of these 
clinical training courses at the moment, that medical 
personnel and their colleagues in related disciplines, 
while perhaps reluctant and very reserved about the 
whole enterprise at the beginning, almost without 
exception express gratitude for the whole possibility 
of all that is offered them in understanding something 
of their own responsibilities, as well as the role of 
the clergyman. This is volunteered by many of the 
doctors and others on the staff, and gives us the sense 
that we do not only good for our clergymen, but also 
bring something of significance to the doctors as well. 

COMMISSIONER STRACHAN: Are these 


coursesnow open to all, regardless of denomination and 


QT41 .02 ® S2UOCHAMOTE .BUOHA 
OIRATHO .OTHOROT 


geet ep62eo0 


[sotbem doset ob yedt tf oefs asdT 
sis egnindt bos . bauot et etesd otmsg1ro on bas Level 
xrisdt teem ot bogsruoons sts yendt bas ebentsiqxs 
atedt mi Aosd evs vent nipgs..m0 02 bis soitsuttie 
sreniw moitsutie Isool stedt at aosd sis yedt .deirtsa 
od vam yvadt reveodw to ,ygirelo axteft 1 ,tesizg atedt 
.medt ot qied tse1g to ed m5 

ew somebront Agid ect dtiw Anitdt I 
tastroqmt yrev 5 2 atdt ,dtised {ft Isnoitonut to svsd 
exsm dotdw ytetooe avo to eteost Ils goleveb ot ,gnint 
setiL ot dosoxrqqs retted ent of 

tigim I medT :WASTJAG AAVOTSeIMMO9 
yiev 6 ed tdeim tI .VSW aidt mi ,votood ,voy esetbbs 
etnebute Isoibem rot setuoa boog 

.89y ,9em%yoo boog yitev A saDAeedd .AC 

eno ,iset oi ,er etd? : Moe TAW «LOAF 
eeett to sonsiteqxs sit to eeitwiset tse1g edt to 
[sotbom tedt .tnemom oft ts asarvoo gainisyt {soinilo 
.eeniiqtoerb badewhate at eesugsslloo risdt bas Lennoersq 
eft tuods bevasest yiev bas tnstoules eqsdisq efidw 
tyontiw teomis ,gninaiged edt ts ssiigistns ssh ata 
ytilidteeod sfodw ext rot sbutitisiy eesrqxes noltqsoxs 
gnidtemoe gnibastersbau at medt berstio ei tect IIf[s to 
to slom eft e6 [flow es ,29ttifidienoqes1 mwo riedt to 
sit to ynsm yd bersstaulov et etAiAT .nasmygisto edt 
sense edt ev esvig bas ,ttste sdt no ersdto bas etotoob 
oais tud ,nemygrelo mo tot Boog vino ton ob sw tsdt 
.ifew es etotoob edt ot sonsoitingte to gnidtesmoe gniid 

seefit stA :WAHOANTe AAMOTeeI MMOD 


bins nofttsnimoneb to eeslbysgey ,-[is oF meqo wonege tuo » 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Watson 11983 


faith? 

PROF. WATSON: Yes, they are, sir, 
and we have had all denominations and faiths, except 
the Roman Catholic, represented at any given time, 
including an Orthodox Jewish Rabbi. 

THE CHAIRMAN: Dr. Gossage and the 
reverend gentlemen with you and Canon Buchner, we are 
very grateful to you for having prepared this submission, 
You have concerned youtGelves with matters with which 
you are particularly qualified to deal and to make 
recommendations on, and I would like you to have our 
assurance that the recommendations you have made will 


have our most earnest consideration. 
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THE SECRETARY: Mr. Chairman, the 
next submission is the Board of Evangelism and Social 
Service of the United Church of Canada, and the 
Reverend Mutchmor will come forward and introduce his 
delegation and spéak on behalf of the submission, 


It will be known as ExhBbitiNed 35127 


Sl=CEXHIBIT. NOV'352% -«Submisiston Vof ‘the ‘Board of 
Evangelism and Social Service 
of the United Church of Canada. 


SUBMISSION .OF THE BOARD OF EVANGELISM 
AND SOCIAL SERVICE OF THE UNITED 
CHURCH OF CANADA 

Appearances: Dr. H.C. Grant 
Dr. William Service 
Rev. M.C. Macdonald 
Rev. JR. Mutehmor 

REV. MUTCHMOR: Mr. Chairman and 
members of the Commission: we are grateful for this 
opportunity to present a brief on behalf of the United 
Church of Canada. Our Chairman is Dr. H.C. Grant, an 
economist, and he will present the recommendations, sir, 
and then in discussion and questions and so on we will 
try to make our replies something along the lines of 
the suggestions under each name. 

DR. GRANT: Mr, Chairman, in deference 
to the instructions which you have given in writing to 
our Committee, we have placed the larger part of our 
submission as factual material in an appendix, and we 
will not read that. We will read the summary recommenda- 


tions and the general deductions from our appendix 
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material. 

1. The General Council of The United 
Church of Canada supports the establishment of an 
integrated and comprehensive contributory National 
Health Insurance program. 

2. The United Church of Canada is 
scripturally enjoined to consider health as a social 
concern and thus concerned has built its own program 
of. health and welfare on the principle that the strong 
must bear some of .the burdens of the weak. 

3. Considering ,the relatively satis- 
factory provisions for all aspects of medical care 
now available to a large percentage of the population, 
we firmly believe that it is the most immediate and 
pressing duty of our society to meet more adequately 
the needs of our citizens who, by reasons of isolation, 
low income or age, are receiving sub-standard medical 
care. 

4, It is submitted that amelioration 
of the plight of the chronically ill is a matter of 
major importance which cannot be overlooked in the 
consideration of a National Health Service Program. 

5. The United Church has long stressed 
and now re-affirms the serious nature of alcoholism as 
of major importance in any examination of Health Service 
needs. 

6. It is recommended that adequately 
trained chaplains be appointed to Hospitals, particularly 
Mental Hospitals, and recognized on all counts as part 


of the healing service personnel of the staff. 
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7, It is suggested that one of the 
most needed and most effective kinds of Health 
Insurance can be provided through health education of 
the public. We respectfully urge the Commission to 
guide the nation in the proper direction in this area 
of health services. 

8. The’ United Church has willingly 
assisted in obtaining a larger measure of co-operative 
and co-ordinated effort with governmental bodies and 
voluntary organizations in specific areas of health 
and welfare - e.g. Hospitals, Nurses’ Outpost Stations, 
Homes for Elderly Persons, and work with Indians. The 
United Church will welcome recommendations from the 
Commission which, if acted upon, will achieve still 
more effective co-ordination of effort and more effi- 
cient use of resources. 

THE CHAIRMAN: Thank you, Dr. Grant. 
Now, do you wish to make’ any observations or general 
observations, or development of your recommendations 
at this time? 

DR. GRANT: Well, I think these are 
developed in the next few pages of our brief, Mr. 
Chairman, unless you would like to have it otherwise 
for your purposes. 

THE CHAIRMAN: Well, whichever way. 

I don't know whether you wish to go ahead reading, or 
whether you wish to develop it by way of general 
discussion. 

DR. GRANT: Well, I am in the hands 


of your Commission, sir. 
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THE. CHAIRMAN:... Well, if. you wish. to 
read it it is.quite satisfactory. 

DR.» GRANT; .I would thank you if we 
could. 

THE CHAIRMAN::. Very: well. 

DR. GRANT:. The General Council. of 
The United. Church of Canada has affirmed and re-affirmed 
its position in favour. of a National Health Insurance 
Plan for Canada, .In 1952.the General Council resolved 
in part 3 of a resolution on.Health Insurance that the 
Council "urge all responsible governmental authorities 
in co-operation with the medical, dental, nursing 
and related professions to move as quickly as possible 
to the establishment of an integrated and contributory 
National Health Insurance program." .In.1954 this 
position was re-affirmed and in September 1960. the 
General Council, meeting in Edmonton, resolved to "urge 
the Federal Government. in co-operation. with the medical, 
dental, nursing, pharmaceutical and related professions, 
to establish a comprehensive national health insurance 
program." (For full, text of resolutions, see preceding 
pages.) 

The membership of the General Council 
of The United Church of Canada, consists of half 
ministerial and half lay representatives. Those who 
are members of the ministerial profession have never 
presumed to tell members of another profession how to 
do their work. Likewise, this brief is not an attempt 
by the professional servants of the Church to dictate 


to,other professions. No effort was made in our General 
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Council, nor is there any attempt in this brief to 
spell out procedures. We do not presume to advise 
governments about financing this proposed project of 
Health Services. 

On the other hand, the United Church 
thinks it has both a right aa a duty to submit a 
brief to indicate the relevance of Christian teaching 
about such principles as the duty of the strong to 
bear the burdens of the weak. 

Our Communion is further of the 
Opinion that the experience in pastoral work provides 
a basis from which findings and recommendations may be 
made. | 

The Christian Church has both an 
historic and immediate interest and concern. She has 
a doctrinal and a practical approach. She presents her 
views partly from her general teaching as she interprets 
the mind of Jesus Christ for man and society and partly 
from day-to-day experience. 

The day-to-day experience is of a 
general and a particular kind. The general aspect as 
noted above, is pastoral visitation. This pastoral 
work in The United Church is done by some 3,346 ministers 
in 2,728 pastoral charges with 5,898 preaching points 
in all parts of Canada. It is undertaken in service 
to the 4,000,000 Canadians who regard the United Church 
as their religious Communion. Further, this ministerial 
pastoral work is supplemented in many ways by the 
pastoral work of several thousand lay members some of 


whom serve ona full-time basis. 
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In the course of this varied: pastoral 
work among people of every age and economic group much 
information about human needs, physical, mental and 
spiritual, is gained. It is not too much to say that 
Christian ministers of Communions such as The United 
Church of Canada more frequently visit in the houses 
of people than any other professional group. 

GUIDING PRINCIPLES 

This scriptural and doctrinal statement 
regarding health services can best begin with a presen- 
tation of the principles which guide the Church and 


underlie the particular judgments to be set forth. 
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The crucial consideration is that our 

: Lord Jesus Christ healed the sick. After all proper | 
5 allowances have been made for possible errors in the | 
6 record, it is beyond doubt that Jesus healed a variety | 
7 of diseases and disabilities. Twenty-six cases of | 
8 healing are reported.  Jesus' motive was compassion for | 
9 the afflicted and the desire "that they may have life, | 
‘a and have it abundantly". His acts of healing were a | 

part of his whole mission and served the same basic | 
Mi purpose as his preaching and teaching. 
12 In some instances healing seems to have 
13 taken place through the awakening of an active faith 
14 in the afflicted person, in other instances apart from 
15 any such participation. Jesus used a variety of 
16 "methods" including some that could be considered 
i? "medical", though the results clearly flowed froma 

power in himself rather than from the "methods" he 
is adopted. The individual found a loving attention 
i focussed upon him, and felt himself truly a person in 
20 the presence of Jesus, as in the presence of God. 
21 |, There is a special interest in the 

Lukan accounts of the healing miracles, since Luke 


was himself a physician, 

While there are those who stress 
Jusus!' apparent belief in a relationship between sin and 
sickness - and we would accept this only in terms of sin 
being the alienation of man from God, man from man and 
therefor from himself - the afflicted person was always 
regarded with compassion, as one in need of a more 


complete cure, both from disease and sin. In Jesus' 
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mind and in Biblical usage the term "salvation" included 
health. and in some instances "being saved" meant 
specifically deliverance from disease or disabiltiy. 

In Luke's .gospel we read that Jesus 
commissioned his twelve disciples and sent them forth 
to preach, cure diseases and cast out demons, Later 
he sent seventy other disciples in the same manner. In 
Acts, Luke reports the continuance of the ministry of 
healing in the Church after Jesus' death and 
resurrection, 

Throughout the centuries since Christ, 
the Christian Church has had a continuing interest in 
health as a part .of its total concern for people and as 
a necessary expression. of the mind and spirit of its 
Lord. It supports the work. of healing by every 
effecitve means and believes that there is a religious 


signifitance in the whole ministry. .of health even when 


broad, philosophic reflections are beyond our present 
scope, we would note the contemporary definition of 
religion as.a "dimension of depth" related to all of 
life, springing from an attitude of "ultimate concern", 
Paul Tillich) We particularly approve, the movement 

to consider health as a social concern; when sickness 
or disability strikes is surely a time when the 
individual stands most in need of the support and help 
of his fellows, and to provide for treatment under a 
comprehensive plan is one way in which the strong may 
bear the burdens of the weak, 


We observe with interest the trend to 
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7 oo 
think in terms of a total person, a unity of "body" 
and "Mind", and we believe this to be in accord with | 
the Biblical conception of man, although the concepts | 
of boay™ and "mind" will doubtless continue to be | 
used, We would see health in a broad perspective that | 
includes the meaning and purpose of life. The | 
significance of human existence is realized in ordered | 
and harmonious relationships, of a man with himself, | 
with other men and supremely with his God. We consider | 
the common origin of the terms "whole", "health" and | 
"Holiness" to be significant, 

We believe that the Church has a large 
responsibility for health along the lines already 
noted: to give moral and spiritual support to the work 
of healing; to promote concern for health and compassion 
for the afflicted; to foster a warm supporting 
fellowship among people in which parayer for the sick 
is regarded as a duty and a privilege; to keep alive 
an interest in the total meaning of life; to so minister 


to men that they may live in or be restored to a right 


| 

| 

| 

| 

| 

| 

| 

| 
relationship with themselves, with each other and with | 
God, 

But what is the relationship of the 

Church as -an institution to health care by medical, | 
psychiatric and similar means? Here, it seems that a | 
large degree of flexibility is called for in the face | 
of varying situations and needs. Throughout the | 
| 


centuries the Church has frequently pioneered in health 


care, as, for example, in the establishment of hospitals, 


and through its medical missionaries in areas of need at | 
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home and abroad. On the other hand, the Church has 
found at certain times that its enterprises can be best 
administered apart from ite own institutional structure, 


Therefore, at any particular time the Church is likely 


| 
| 
| 
to be found expanding its ministry in some fields and | 
relinquishing its work in others. Still another pattern | 
of activity is a ministry in co-operation with other | 
agencies as, for example, where a hospital chaplain serves 
as a member of the healing team. At the present time | 
various trends in the work of the United Church are 
to be observed and will be referred to in greater detail 
below. 
Lit 
THIS. BRIER’ S -RELATIONSH IE. TO. THE ROYAL 
COMMISSION 5s “TERNS “Or REPERENCE 

Thisbrief in its main part and 
appendices will include considered comment and, at points 
findings and recommendations about "existing facilities 
and the future need for Health Services," 

The Brief will not provide comment 
on constitutional questions; neither will it make 
reference to such administrative questions as the relativ 
responsibilities of the Federal -vs- Provincial 
Governments or the share of financial and other support 
to be borne by municipal bodies, although in general the 
Church would support smaller units of administration 
as giving more emphasis to personal relationships anda 
concern for the individual, 

The brief will include material on the 


"financial burden" imposed by illness. It will stress th 
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need of further and more effective integration of 
services, 

The main objective of the brief is 
to present observations based on experience in the 


following matters: 


(1) Health Services needs of the 


handicapped with particular reference to: 
(a) The geographically handicapped 
(b) The economically handicapped | 
(c) They physically handicapped, and | 
chiefly the elderly people | 
(2) Healing Ministry of the Christian | 
Church. 


(3) Health Education = Prevention of 


illness and some other related matters, 


(4) The United Church's policy in her 
Hospital Services and care of Elderly Persons in 


Residential Hones, and self-contained units for single 


elderly persons and eldérly couples, 

(5) A reference to some health service 
needs of Indians, 

(6) A reference to our Church's work 
on behalf of alcoholics. 

(7) A statment on Responsible Parent- 
hood, 

IV 


SOME AREAS -—OF NEED 


When the term handicapped is used its 


reference is generally to persons crippled in body or 
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limited deficiency or lack of adequate education to meet 
the demands of modern society. On more thought it is 
evident, however, that many well-educated and normal 
people are handicapped. For the purpose of this brief 
reference is made to three groups: geographically, 


economically and physically handicapped people. 


The Geographically Handicapped: 


In a day when Canada's population 
movement is from the rural to the urban areas it is easy 
to forget the tens of thousands of our nation's 
individuals and families who live and work in isolated 
places. This large segment of our population is to be 
found in frontier mining and lumbering areas; in fishing 
villages; on prairie farms, in coastal regions and other 
parts of Canada far removed from the services of urban 
centres. Indeed it is not necessary to go outside 
such a settled section as Southern Ontario to locate 
isolated sections in which medical services are non- 
existent or at a minimun, 

In a large Alberta farming district 
where the United Church has a seven point charge, the 


limited medical service is provided by one older medical 


call, this elderly doctor does not and should not be 
expected. to respond. _ The great need of; the people here 
may not be hospital care but visitation ty a competent 
medical service, 

This kind of situation is to be found i 


practitioner, In case of a serious illness and a night | 
many places. Our survey reveals it to be most urgent in : 
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in winter time. Existing medical services are inadequat 
and hospitalization alone does not meet the needs. 

It is evident that this sort of demand 
for health services will continue. To meet it a more 
extensive medical service is required. The United 
Church believes such provision will be possible only 


under a national health services program, 


The Economically Handicapped: 


ae a 
Grant 11996 
several Newfoundland and East Coast villages, particular 
| 
| 
| 
| 
| 
The United Church with its many 
pastoral charges in poorer urban areas, in dockland | 
districts, and in communities of recently arrived | 
immigrants is well aware of the many problems of | 
Canada's multitude of low income families. With current | 
stress on our mounting gross national product, our | 
affluent and technological society, it is a simple but | 
dangerous thing to lose sight of the poor, 
Not everybody gets a fair share of 
the national income. The Dominion Bureau of Statistics | 
states that for much of each calendar year almost 10 | 
per cent of the labour force is unemployed. For those | 
with jobs the average wage in 1959 was $3,904.00, Four | 
million Canadians, about two-thirds of the total gain- | 
fully employed persons, did not receive more than | 
$75.00 a week, The low income worker's take-home pay | 


is around $257,000 monthly. The net income of the average 


Canadia is the lowest since "the dirty thirties." | 
Among the economically handicapped therp 


are urgent and largely unmet health services needs, though 
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some individuals and families in this group who receive 
assistance or relief often benefit from free medical 


services, Still, in the lower income groups many who 


| 
| 
try to pay their way are burdened with medical bills. | 
A large proportion endure illness because they cannot | 
pay for medical services, Others find it impossible | 
to purchase prescribed drugs. (It should be recognized | 


here that many doctors have given a great deal of service 


for which they knew they would never be paid.) 

The urgent need in this general 
Situation to provide better health services can be 
underscored by a variety of illustrations. Two will 
suffice, 

There is the burnt-out worker who, at 
the age of sixty years is headed for the scrap heap. 
At the time of his economic weakness, his need for 
medical care is likely to be at a high level. He has 
no insurance, He is short of money. He is ten years 
from the Old Age Pension requirement - and pension 


provisions for this category of worker are not uniform 


not steal, Sociéty must provide an answer to this man 
and his family because, by his labours as a low-income, 
and likely an unskilled worker, he has undergirt our 
way of life by many years of hard work in mill, mine, 
factory, at sea, in the lumber camps, on big scale 
construction, 

Again there is the plight of the 
non-union person and his family. Of these there are 


many thousands, indeed a million or two who never had a 


| 
throughout Canada. He‘does not want to beg. He dare | 
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fringe benefit. They have no medical card - no 
guarantee of health services. . They are penalized becaus 
they never achieved bargaining power, but, their health 


services needs are many and acute, 


The Physically Handicapped by Reason of Age: 


The plight,.of the chronically..ill 
demands attention now, . The need to provide relatively 
inexpensive bed care for the many older people who do 
not need much medical attention is an.urgent one, 
There are, signs. of —progress, but the kind of. provision 
required cannot be made available short of a National 
Health Service, 

The .United Church of Canada operates 
18 Homes for Elderly Persons. Her ministers and lay 
workers visit tens of thousands of senior citizens in 
their own little humble abodes. I am sure the Commissio 


know that other churches than the United Church do much 


Church do much work)in realizing now the additional 
problem of the older age group and the need for additional 
care for elderly people, which is a terrific problem. 

Even with the Old Age Pension and 
probably a little in the way of private means, many an 
elderly individual or married couple has little in the 
way of extra current or capital funds, . For many the 
month's leeway.is ten to twelve dollars. .Their 
penury is made public as they shop at a groceteria, A 
loaf of bread, a pint of milk, a small portion of 


hamburger, a cabbage or a turnip, some jam - that's the 


more work than we do. The Jewish Church and the catholid 
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lot.to be run up on the money machine, the cash register 
Not. much leeway left for health services, 

The United. Church strongly recommends 
that there be a better deal for the elderly Canadian. 
His or her chief need is a more adequate and available 
program of health services. Much credit in this regard 
is due the medical profession for increasing interest 
in geriatrics. The need, however, is money to finance 
a well planned program of health services, 


Ihe. Chunch has,.,a-iconcern, too,,.for 


the, chronically ill of all ages. Probably because 

cases of chronic illness are more rare among the young 
and.middle age, when these cases do exist there is often 
no place for them except in institutions for elderly 
people, and these. institutions do not meet their need 


either physically or psychologically. | 


THE.. HEALING. MINESTRY« OF. THE, CHRISTIAN, CHURCH 


The earlier statement on New Testament 


teaching sets out the divine imperative to the Church 


| 
to do a pastoral work of a varied kind to meet human | 
need at the physical, mental and spiritual level. | 
As, modern medicine continues to be | 
both an art and.a science, it is natural and right that | 
the contribution of the Church should be chiefly related 
to whe, artyof.medicine. ,Here,the relation of health, 
wholeness and holiness is both apparent and creative. 


As pointed out earlier in this part | 
of the brief .and supported in the appendix, the United | 
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Church's contribution is made in a general way and also 
along some particular lines. 

The word "pastoral" describes the 
general service. This form of ministry to individuals 


and families within the structure of the Church is old, 


| 
| 
established and too generally known to require further | 
elaboration. In assessing Canada's Health Services needg, 
however, the United Church would offer to carry her | 
share of this ministry outside her structure by providing 
such services as counselling, In this kind of work she | 
would plan to engage trained medical and psychiatric | 

| 


personnel so that a clinic in a downtown or inner city 


area would render an effective health services ministry. 

The more specific aspects of the | 
Church's healing ministry would include some now being | 
undertaken and others to be attempted. The close | 
relation of a hospital chaplain or chaplains anda | 
hospital's medical staff is described in the appendix. | 
The United Church's policy to appoint well trained | 
hospital chaplains on a full-time basis will continue and 


work thus approved will be increased, | 


Similar appointments are needed to the 
staffs of Mental Hospitals. In this newer field need is 
recognized for an authoritative and representative 
body, such as the Canadian Council of Churches, to 

provide names of accredited persons to serve as chaplains 


in Mental Hospital. In regard to thispart of the 


consider the wisdom of recommending that properly 


trained and accredited chaplains on appointment to 


Church's healing ministry, the Royal Commission may | 
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Mental Hospital Staffs, be given their rightful status 
and adequate salaries not unlike those of medical staff 
members, 

Research into the relation of spiritual 
and medical aids to healing is. greatly needed. As our 
society becomes more pluralistic and as tensions 
multiple there is need to understand in a more complete 
way and more deeply the strains and worries of life 


out of which nat a few serious functional disorders 


| 
| 
| 
| 
issue, Inter-professional consultation of physicians 
and clergy would be most desirable; also conferences 
involving doctors, ministers and other church workers, | 
social workers, nutritiionists and others, integrating | 
| 


their services in the treatment of the whole person, 
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HEALTH EDUCATION OF THE PUBLIC 

In our society, personal and public assis- 
tance to the physically blind is seldom denied. Unfor- 
tunately, adequate assistance is not provided for those 
of us whose attitudes and practices in the prevention 
of disease are blinded by ignorance or prejudice. These 
attitudes and practices are deeply embedded in our folk- 
ways and mores and some of our existing culture patterns, 
particularly those associated with our consuming habits 
as moulded by the medicine men of Madison Avenue, 

It is not at all easy for 
Departments of Public Health and the voluntary efforts of 
the organized medical profession to effect worthwhile 
change in our individual mode of: living. In a less comple 
age the family doctor was indeed a health educator. Few 
of us now have the privilege of being influenced by such 
a benign dictator. As laymen we may be pardoned if we 
express some concern lest the dramatic achievements in the 
cure of disease and the treatment of accidents do little, 
if anything, to reduce the already heavy burden on the 
physician's time and the number of hospital beds needed. 
Fund-raising campaigns associated with 

a specific disease or handicap deserve and receive wide- 
spread public financial support. The preventive activitie 
of governmental departments of health, and the departments 
of public health in the medical faculties of our univer- 
Sities, receive, we believe, too little public recognition 
Likewise, those non-governmental organizations which are 
primarily interested in health education, such as the 


Red Cross, the St. John Ambulance Association and the 


O1Jeud JHT 10 WOTTAQUaa TIA 
| \ Ugtees sifduq brs Ismoereg +vfefoo2 wo al : 
) — stoTa »beineb moblee ef Batld yilsotaydq st ot sonst 
' seondy rot bebivetrq ton ef sonstetees otsupebs , vistsaut 
“pokltnevetq edt mf espttosiq bns esbutitts seordw au to 
+ eeoiT  eotbsterq ro sonsitongi yd bebaifd eis peneurs to 
| autor “io? i pabteaen Yiwu ets esoitosiq brs sobutitts 
| ,enrettsg etutivo gaitetxs xvo to amos bas 2o%om bns eysw 
| etidsdA gaimueros yvo Atiw betstooses seodt virsluottaag 
»sunevA nmoetbsM to tem santo tbem eit yd bebi[vom es 
ree ni dial g 1) OM ta Sake ol 0 Ae 
“Yo BF xetts visiaulov snt brs weisen otfdpd to atnomtasced 
| elitdwitiow Heedts ot ao keestorg Isotbem bosinsgro edt 
saan es nl .gnivil to sbom [subivibat avo ni sgasrio 
M wet ere djlesd s besebai esw sotoob ylimst eft segs 
dove yd beomeulial gnied to sgsiiving srt sved won ev to 
aw it benebisq sd ea ow nemysi eA .xvotstotb agined 5 


a 


. « . * 
jyedt mi etaemevetdos oLtemstb eft teel airsonon smoz eastaxs 
a 


| ,eittil ob etaebioos lo tmemtsett ent bas sessaib to sty 


eit no mebtud yvsed ybserls ont epubet ot ,gatrityns tf 


iaiaiae Seac el 
ae 


a e - . 6 . ¥ * 
,Bbebesn ebed Istiqeod to sedmun odd bns smit e'nsLoteydg 


| dtiw betstooees engisamss gateisy-bavl 
t 


a Re 
ea 


-ebiw evisoex bis svisesb gsoibasd to seseetb oltioeqe s 


7. 
°r 


& 


tivitos evitmevetq eft .troqque Istonsnii orlduq bssige 
etnomtisqesb eft bas ,dtisend to etmeminreqed [staemmrevog to 
a - 
| =teviau quo to esitivost Isatbem edz nit dtised off{duq te 


* 
i 


a eae ee ee 


inoktingooss off[duq eftril oot ,svetisd sw ,evisost ,asitta 
: 925 doidw enoitssinsgio Istnemateveg-non seonds ,seiweAtd 
{ ’ 

, edt e5 dove efMoitsoubs dtised at betesiestat ylinsmizdq 


ye 


edt bas noltstooeeA sonmsiudmA adol .+2 oft ,2ee0nd bet 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Grant 12003 


Health League of Canada which have worked, we believe, 
most effectively within the limits of their financial 
resources, have relatively little financial resources to 
work with. 

As a church and,as churchmen we do not 
absolve ourselves from criticism that we have paid 
relatively too much attention. to the consequences rather 
than to the causes of personal distress... We, like 
others, have also been too little concerned with the 
whole man. 

Returns from our surveys as given 
more fully in Appendix VII, show the need of education 
for mothers in nutrition and the care of children and for 
the public in general in making use of existing public 
health services, The Church endorses a physical fitness 
program based on creating conditions of health and 
well being for everyone rather than the promotion of 
professional sports. And we would note that the Church 
is carrying on some very practical health education in its 
regular programs with its youth groups. 

AREAS OF CO-ORDINATION 
Hospitals, Homes, Outpost Stations: 

The United Church stands ready to 
assist through a larger measure of co-ordination of her 
work in hospitals, nurses' outpost stations and Homes for 
Elderly Persons, with the work of other voluntary bodies 
in these general fields of health and welfare. The same: 
support for co-ordination in our Communion's three Homes 
for Unwed Mothers and our pilot projects for Alcoholics' 


Hostels would also be assured. 
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It would seem advantageous in every 
way 1f a larger’measure of uniformity in administration 
at the provincial level could be effected, This need can 
be illustrated in regard to bed care for the elderly who 
must be in bed but who do not require much medical 
attention. 

Such care in some provinces is 
administered in accord with the policy of a Welfare 
Department. In another province oversight is given by a 
Health Department. A larger measure of uniformity includ- 
ing uniformity or grants in aid, both current and capital 
is desirable, 

As noted earlier, the need to provide 
more adequately for elderly persons who are ill is an 
exceedingly urgent matter. Many of these fellow citizens 
are alone. Not a few are frightened. Some become 
mentally 111 from worry - needless worry. The plight of 
the elderly persons who are ill is a sad and sorry one. 

* Again hospital and clinical facilities 
for isolated areas, described in more detail in the 
appendices, is a considerable need, Here reference is 
made to the suggestions of Dr. Jackson of Saskatoon 
(Appendix I1T,3.(3))% “DrvJaeks6n° claims that’ a’ family's 
financial outlay for travel, hotel accommodation, baby 
sitter to take a mother's place - often add up to more 
than a medical’ bill. His suggestion about underwriting 
or at least providing a part subsidy to meet such 
expenditures is worth of consideration by the Commission. 
Work with Indians: 


The Christian Churches and the Federal 
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Government have a long established and clese: relationship 
in providing education and health services for Indians. 

See Appendix V) -It is sufficient here to stress the 
value of ithe health services of church operated! hospitals 
and outpost clinics for Indians particularly in the 
Province of British .Columbia where doctors from church 
hospitals make regular visits to neighbouring Indian 
settlements. 

The United Church strongly supports 
endeavours by the Department of Indian Affairs to inte- 
grate the Indian population with other Canadians, not 
only in health services but in schools and: community life. 
The United Church has provided boarding homes for Indian 
children of high school age so that they can attend the 
high schools at Teulon, Manitoba and Prince Rupert in 
British Columbia. And the Church has established Friend- 
| ship Centres in Vancouver, Regina and Winnipeg to help 
Indian young adults to find employment and a place in the 
life of the community, 

Care of Alcoholics: 

Alcoholism now ranks high as a disease 
in Canada. Our purpose here is not to give views as to 
whether it is a sin, a disease, or an addiction. We 
stress the fact that The Alcohol and Drug Addiction 
Foundation of Ontario reported over 217,000 alcoholics in 
Canada in 1959, an increase of 9,000 over the previous 
year. Of this large total ,80,000 are reported to be in 
Ontario. A more recent report from the Foundation 
states that: 


About one-third of °all Canadian adults 
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abstain from all use of beer, wine and liquor. Most of 
the other two-thirds - those who drink at least occasion- 
ally - are not personally involved in "alcohol problems", 
but a minority are. At least one adult Canadian in 50 
(one in 33 who drink) is an alcoholic. This is more 
people, for example, than have T.B. Even occasional 
intoxication produces more court convictions than any 
other offence except traffic offences. Some of these 
people are simply irresponsible, others are actually ill. 
They come from all classses of society and their bahaviour 
is costly not only to themselves, but also to their 
families and friends, to their employers and fellow- 
workers, to the public in general. 

On the average each alcoholic causes 
concern and often hurt and suffering to five or six other 
persons: husband to wife and children; mother to husband 
and children; children to parents and so on. 

The rate of alcoholism is increasing 
in spite of the good work of established alcoholism 
research foundations. Surely it is a serious problem 
and deserving the attention of this Royal Commission. 

The United Church of Canada stresses 
both the legislative and educational approach to this 
subject. Recently our Communion published a major report 
on Temperance, the result of three years' research and 
study. 

Our Church cooperates with many A.A. 
groups. We have begun some hostels or half-way house 
projects for alcoholics. We are deeply concerned with 


several aspects of the highly organized Liquor Trade and 
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particularly with its powerful; control. and promotion of 
its products. 

Our concern at this point :is to stress 
the serious nature of alcoholism-as a major subject in 
the general field of health services needs, and strongly 
to recommend that the Reyal Commission go thorougly into 
the question of healtheservices needs on this front. 

It is the view of the United Church 
that currently established alcoholism research foundations 
in several provinces require far more provincial support 
and, further; that major research into alcoholism should 
be undertaken by a federal governmentagency. Such an 
agency could do excellent work, on its own and also co- 
ordinate provincial research undertakings. 

RESPONSIBLE PARENTHOOD 

At a meeting held last Fall under the 
direction of the Canadian Council, of Churches on."Church 
and Family ,Life",, the Department of Christian Education 
of the Canadian Council of Churches passed a resolution 
"That the Canadian Council of Churches express its 
interest in the formation of a Planned Parenthood Federa- 
tion in Canada,to provide adequate information and help to 
married couples who are at present unable to afford 
medical advice, and to work with the Planned Parenthood 
World Organization to assist undeveloped countries to 
receive similar help." 

Since its Seventh General Council in 
1936, the United Church has affirmed its belief in -the 
importance of, voluntary parenthood.as the wise course in 


Christian marriage, and has welcomed the powerful 
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reinforcement of this view expressed by the Bishops of 

the Anglican Church in the Lambeth Conference of 1958. 

The Nineteenth General Council held at Edmonton in 1960 
associated itself with the relevant passage of the Lambeth 
Conference statement: 

"That the responsibility for deciding 
upon the number and frequency of children has been laid 
by God upon the consciences of parents everywhere: that 
this planning in such ways as are mutually acceptable 
to husband and wife in Christian conscience, is a right 
and important factor in Christian family life and should 
be the result of positive choice before God." 

It is the belief of the United Church 
that it is not only in the limitation of the numbers of 
children that wise parenthood can be expressed, but also 
in giving consideration to the quality of life that parent 
can offer to their off-spring, for whom. they are responsi- 
ble. Amongst these qualitative aspects of family life 
health is basic, and because this is’ so, then true 
parental responsibility will lead to»the use of such 
methods of family limitation as have been proved to safe- 
guard the health of mothers and their children and to 
contribute to the harmony of the marital relationship. 

For this reason we suggest that family planning be 
included amongst the subjects for consideration in a 
national health service program, 

The opportunity to present a statement 
to you has caused us to re-examine our Christian respon- 
sibilities and practices and if, in your wisdom you find 


that-we have not met our responsibilities, or have accepte 
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them in an inadequate manner, or have assumed responsi- 
bilities which we should not have assumed, may we now 

say that The United Church of Canada will welcome your 
views and will give them earnest consideration for positiv 
action. 

THE) CHAIRMAN: Thank. you, Dr. Grant. 
Just. by way. of observation: on your closing paragraph, I 
would say now what I have had occasion to say before, 
that we are a body to hear and. absorb, not a body to 
inform.or make suggestions to those who appear before us 
or educate those before: us. We are here to be educated 
by you and, therefore, there is to be no thought of 
accepting the invitation contained in this last paragraph. 

DR. GRANT: I think you misconstrued 
the invitiation, we are saying that if in your recommenda- 
tions and findings --s- 

THE CHAIRMAN: Ultimately? 

DR.,GRANT: Ultimately, we are open 
to criticism like everybody else in terms of our: inadequa- 
cies and we try to cooperate with our service as it is 
within our power. 

THE CHAIRMAN: But even within that 
context we would not be critical to anyone who appeared 
before us. 

DRsacGRANT?, Tlamesumpeiof that. 

THE CHAIRMAN: Your: submission read in 
whole perhaps limits a degree of discussion that might 
have followed otherwise, but there are still some elements 
that I think we would like to have, perhaps, some further 


explanation of, With your cooperation perhaps we would 
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like to investigate some of these a little further. From 
the premise that you postulate on Page 8, the concluding 
sentence in that first paragraph, you refer to the 
| resolution of General Council in 1952 urging upon all 
responsible Government authorities, and so forth, and 
then you go on to say that you do not necessarily concern 
yourselves with the constitutional aspects of the problem. 
That is something which I think we quite all easily 
accept, because the details, the spelling out of procedure 
is something apart from a discussion of principle. But, 
in that resolution of General Council in 1952, you urge 
Government to move as quickly as possible to the establish 
ment of an integrated and contributory national health 
insurance program, Is it implicit in that resolution 
that you foresee a premium system, a contribution from 
the individual towards any program however it might be 
worked out in detail? 

REV. MUTCHMOR: We thought this word 
"contributory" might come up in the series of questions. 

THE CHAIRMAN: I think it does, 
because it has been used in various ways by various people 
and it is because of that I would like to have your 
views, what you mean by the word, 

REV. MUTCHMOR: We have been studying 
this report of Prof. Robert M, Clarke which you will 
know, the two volumes on economic security for the aged, 
and we find some three pages here setting out the meaning 
of "contributory pension", Pages 50 to 52 inclusive. We 
would answer in terms of these pages. We think that 


this is a very clear statement of that term "contributory" 
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THE CHAIRMAN: Would you care to’ put 
in capsule form what Dr. Clark said there? 

REV, 'MUTCHMOR: ‘Well now, these 
capsules, they may be all right in medicine but I 
don't know about them in commenting on a brief, sir. 
It's a pretty broad word but we mean that the people 
of Canada individually would know that they are paying 
for this proposed national plan. 

THESCHAIRMAN:* Dr. Clark's report 
wasewhat, 1958? 

REV. CMUICHMOR?Y. LOS9ymait's dated 
February, “1959. 

THE CHAIRMAN: ‘The resolution is 1952. 

REV. MUTCHMOR: Yes. Well, I suppose 
at that time we took it pretty much from the British 
system; being a contributory system we remembered 
that in Britain they got relief and contributory 
Support mixed up and had the May Commission and 
Britain went off the gold standard because she confused 
relief, as such, with out-and-out contributory plan. 

Having that lesson that Britain 
learned in mind, we thought it should be contributory 
in the sense it would be paid for. It would be 
insurance. It would not be relief. 

THE CHAIRMAN: We have to expect it 
has ‘got to be paid for unless somebody is going to 
get it for nothing, unless we are going to have some 
outside nation provide us with the funds. But how 
should the contribution be made? Are you saying it 


should be done solely through taxes or through a 
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personal premium or through a combination of both? 

REV. MUTCHMOR: Well, in 1952, we 
hadn't: got that far in our thinking. I think pretty 
much in terms of the hospitalization plan. Deduction 
at the source, payroll 

THE CHATRMAN:. In what province, Dr. 
Mutchmor? We have three systems, three provincial 
systems of hospitalization in Canada. That is part 
of our problem, you see? 

REV... MUTCHMOR:. I know. 

DR. GRANT: Mr. Chairman, I may add 
that I was concerned about this terminology in the 
Commission and aS an economist and Chairman of this 
group. I attempted to find out what the Council had 
in mind and I think they were just as confused as Lord 
Beveridge and the Senate Commission. They didn't know 
and I would, as a member of the Church, and as a member 
of this Commission, I would say that the Church used 
the term ina general sense without attempting to 
define a very significant difference. That is, whether 
it comes out of the general tax levy or is contributory 
in the sense that a person is levied in some way or 
other. 

THES CHATRMANS'« Inuwhole- or, in) part? 

DR'.s GRAMM) Exactdygnand Ir don't 
think, in asking questions of various people, that 
that part of the statement was really considered in 
its technical sense. Nor would I say that the Church 
did commit itself in the technical sense that you are 


now asking for an opinion. 
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THE CHAIRMAN: I thought I was asking that 


not in a technical but in avery practical way. 


However, what may be practical to me may be technical 
to you. 

DR. SSERVICE: ‘le wonder, sir, if ‘this 
would sum it up: that in my thinking in terms of this, 
the contributory is laid on one side rather than a 
completely tax-supported system. In other words, the 
type of insurance system - I think you have received 
several different types of answers from the panel here 
which indicate simply what Dr. Grant has said. We 
have no answer. 

THE CHAIRMAN: And from other organiza- 
tions. 

REV. MUTCHMOR: We would like to 
point out, sir, I am associated with business for 
quite a long time, that we are quite concerned that 
thetviduel Canadians experience individually their 
payments. 

Now, I do not want to cast any reflec- 
tion on the unemployment insurance administration but 
it is evident, in the past few years, that it has got 
a little off the track in places due to the fact that 
individuals think, Oh well, it's the country. It's 
the Government. It's general funds and if they take 
something that doesn't belong to them, there is nothing 
immoral about it. We, as a Church --- 

THE CHAIRMAN: Recognize individual 
responsibility. 


REV. MUTCHMOR: That is right. Common 
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honesty. -We don't want any chiselling. 

THE CHAIR{1AN: .I think we would all 
be on common ground in that matter. 

REV. MUTCHMOR: We think it's pretty 
important. 

THE CHAIRMAN: . You see, that takes 
us to the second aspect of this problem in which there 
may be some people who, regardless of how much they 
would like to accept their individual responsibility 

are unable to do it and for which the State or somebody 
--in the absence of any other agency, the State must 
make provision and then it becomes a question of identi- 
fying that segment of the population which cannot make 
any contribution by way of premium, by way of personal 
contribution to any health service. 

Now, have you given any thought along 
that line? I mean, has your thinking progressed along 
that line to be able to answer the question as to how 
do we go about identifying that area? 

REV. MUTCHMOR: Our Chairman may wish 
to answer that, he being an economist. 

DR. GRANT: Mr. Chairman, I would say 
that as far as the Council is concerned, as far as our 
terms of reference representing the Council, we have 
not, and it would be impossible for us to represent 
a consensus of opinion of the United Church on this 
question which is a very important one. 

THE CHAIRMAN: If the matter has not 
received consideration, it would be presumptuous to 


either ask or expect the answer. Now, whether you may 
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be able to give us some assistance on what is again 

an integral part of the second phase which is identifyin 
the segment of the population for which the State must 
assume complete responsibility in the way of payment 

by whatever form it might be done; whether what has 

been usually called the employment of a means test is 

or is not a defensible or practical mechanism. 

DR. GRANT: Could you approach it from 
another way, Mr. Chairman? _I think what the Church - 

I think there is a consensus. of opinion and we can 
represent it, that there should be provided a minimum 
of national health services to. all people of Canada 
regardless of their location or their income or their 
ability to pay. 

There are certain services which a 
comprehensive national service, which is our primary 
concern, could provide as a minimum, in our opinion, 
across Canada without any means test. That is to say, 
that by the support of whatever would be the plan of 
medical service, the minimum of medical service in 
transportation to available services, which are 
available to a lucky person like myself, that there 
should be no means test to provide a minimum of funda- 
mental services to preserve health. 

Wherever they are lacking it is the 
duty of the three levels of government, by whatever 
means they may work out, so that the resident of Spruce 
Cove in Newfoundland in a fishing village has at least 
the minimum of health services regardless of any means 


test. 
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From then on you get into a debatable 
area which is now almost political, as to whether it 
may be contributory, and so on. The Church's main 
concern is with that provision. 

THE CHAIRMAN: Nobody should go without? 

DR. GRANT: That is right. That is 
where we have pioneered. That is where the Church is 
now pioneering in the elderly. Neither governments 
or municipalities; fraternal lodges and churches, but 
this problem is growing now with the age grouping. 

Can the denominations of voluntary agencies provide 
these services as a minimum now? We would say the 
minimum should be provided by society. We will 
continue to make our ccntribution if it isn't provided 
and meet the challenge. 

I think there are two concepts, in 
our mind, that are unanimous. That is, as opposed to 
what might be called health insurance and total health 
services we are mainly concerned with a minimum of 
decent health service, hospitalization, family care 
and these things, wherever the citizen may reside as 
a right as a member of the community and if we have to 
be taxed to provide that in general tax levy, yes. 

When you get into the pure aspects 
of prepaid medical care, we cannot speak as a Church. 
We are too diverse, but we can speak as a Church, I 
think, on the minimum of health service. 

THE CHAIRMAN: Well, your resolution, 
which you quote here, is to move as quickly as possible 


to the establishment of an integrated and contributory 
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national health insurance program. I take it that the 
word "insurance" was not included by accident? 

DR. -GRANT: -No. 

THE CHAIRMAN: It is»there. 

DReoGRANT: mihdtthscrighthne Ithiis 
there. 

THE CHAIRYAN: The way you would 
express it now, the resolution would read: 

"To the establishment cea integrated 

minimum national health program."? 

DR. GRANT: As far. as this brief is 
concerned of this. Committee, that is our presentation. 
The other stands in itself. 

REV. MUTCHMOR: We realize, sir, that 
you have ‘heard a great many briefs. You have a great 
deal of information. 

THE CHAIRMAN: -Oh, indeed. 

REV. MUTCHMOR: - On the chronically 
ill, but if there is, in the limited time we have, a 
great deal of concern about the elderly chronically 
ill who apparently do not need a considerable amount 
of médical attention but who do need the bed care and 
our larger urban areas, where we have our homes and 
where we, in our pastoral work with our Church, have 
close contact with many of these elderly people, we 
are finding it extremely hard for them to get into a 
hospital bed for their final illness and we have, from 
our ministers and many other observations, the view 
which doubtless has been brought before you that many 


of the so-called nursing homes are not adequate and 
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this 1s a very urgent. matter. 
+ THE. CHAIRMAN: I. think T. might. say 
5 this: that we have had very strong representations 
6 from one end of Canada to the other and from many 
| organizations and from many ministers of the United 
8 Church appearing with delegations and various other 
9 clergymen quite frequently on the need for these 
places that you speak. of. 
- In another area, in connection with 
iM the mentally ill, perhaps the most neglected field of 
12 


health service in Canada today and with the care of 

13 the aged rising perhaps next,although great emphasis 
14 is laid on the deficiencies. that exist in connection 
15 with crippled children and retarded children and that 


kind of thing and we have asked the question periodically}. 


16 

TL Will put it to, you just so you may 
id follow the thinking as to whether, in the situation in 
aa Canada today, perhaps too much stress is not being 
19 placed on providing physician services more or less 
20 in priority - additional physician services more or 
21 less in priority to these greater needs of the aged, 


22 the infirm, the crippled and the mentally ill. That 


is where this matter of priority lies. 
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This is one reason why we have asked 
for more co-ordination, because some province, in fact 
this Province of Ontario puts this kind of thing under 
its welfare department, and its grant is quite low. In 
Quebec we think we are going to get as much as $6.00 a 
day, which we think we could get by on, 

We understand that the non-active case 
of an elderly person does not need to be in an entirely 
organized hospital. It could be looked after by a 
church or an infirmary, which we are equipped to do. 

THE CHAIRMAN: At a cost far below 
what Hospital Services can do it for? 

DR. MUTCHMOR: Yes,tbuteincOntario,it 
is a fact that this goes under welfare in this province, 


not under health, and we might get say $2.10 a day, and 


THE CHAIRMAN: Yes, I think we do bette 
than that in our province, 

DR. SERVICE: This is an area that we 
look to you for aid in clarification across the country, 
It seems that this elderly type of patient, or person, 
is caught, for instance in Ontario, between these two 
departments, the welfare and the 0.H.S.C., and quite 
frequently there seems to be the attitude of shifting 
the responsibility this way or that. In other words, 
it is very difficult in any individual patient in certain 
categories to say specifically whose responsibilities 
they are, and these unfortunate old people are therefore 


caught with not enough accommodation, and the question 
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also who is really to look after them, and I think we feel 
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that clarification should be forthcoming in this 
particular area, 

THE CHAIRMAN: Then you come to the 
area that Dr, Watson was stressing, of the isolated 
person, whether it is on the coast of Newfoundland or in 
the North West Territories, then it becomes a question 
of by what means services may be subsidized, the persons 
may be subsidized to render service in those areas. 

We have had representations twice this week on that very 
point that you have made this afternoon, about health 
and welfare being separated, that there ought to be a 
greater integration and co-operation between departments, 

DR. MUTCHMOR: ‘Are’ there ‘not areas, 

I mean places in Canada where that integration is already 
taking place? 

FHE’+CHATRMAN #4 Well’, “tifere are places 


where it is not divided. I don't know if there has been 


are areas where there is no division anyway. 

COMMISSIONER BALTZAN: Just one thing 
gentlemen. Would you just please help me in my thinking 
about this matter. When you say the General Council of 
the United Church of Canada supports seven, eight, or 
nine opinions such as you have said here, and that is 
the consensus of the Council, how does that reflect on 
say the congregations? Is that an expression of opinion 
of the congregations, of the individuals? 

THE CHAIRMAN: Well, I suppose it is 
built up. I mean to say it is a delegated authority. 


COMMISSIONER BALTZAN: I do say in 


a division and an integretion, but for the moment there | 
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innocence, I want to know*when a statement is made say 
in the United Church of Canada, eT" it represents 
all church-goers, or whether it is --- 

THE CHAIRMAN: You won't get them all 
together till Gabriel's horn blows. 

DR. MUTCHMOR: Well, we say that ours 
is a corsilier church, which is governed by its Courts, 
in our case the highest Court is the Council, which 
meets every two years. You put your finger on a point, 
namely of authority and consensus, and I think the best 

we could do by way of answer is to say that a matter of 
this kind is not brought to our highest Court without 
a good deal of previous study. That when we make this 


kind of study we make it across the country with 


representative and regional committees, but even when 
that is said, still with four million --- 

COMMISSIONER BALTZAN; That).is just 
the point. 

DR. MUICHMOR: We favour the nationalizk- 
tion of the liquor trade. That does not say that four | 
million church members do, 

REV. MACDONALD: But these Courts are 
made up of the elected representatives, and to that 
degree they would by and large reflect the opinion of 
the membership of the Church, 

COMMISSIONER BALTZAN: I think you 
have helped me understand. 

THE CHAIRMAN: Thank you very much, 

Dr. Mutchmor and gentlemen. This is a valuable document, 


not only in terms of the technical information and the 
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factual information in the appendix, but for the state- 


ment of principles, which we are very pleased to have. | 


DR. MUTCHMOR: Thank you very much sir, 
THE SECRETARY: “Mr.©Chairman, the 
next submission is that of Boys Village of Toronto, 
to be known as exhibit number 353, and Mr, Fisher will 
come forward to introduce his group and do a verbal 


summary of the brief, 


aw mt XHIBET: NOe i853 3 Submission of Boys Village 
of Toronto, 
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SUBMISSION OF 


BOYS. VILLAGE OF TORONTO 


APPEARANCES: Mr. Gordon Fisher 
Mr. Horace Brown 
Mr. David Barber 
Mr. Robert Shaw 


MR. FISHER: Mr, Chairman, Madam and 


| 
| 
Commissioners: I am the Chairman and President of | 
Boys Village, and I am accompanied by Mr. David Barber, | 
our Vice-President; Mr. Robert Shaw, our Executive | 
Director. Mr. Shaw has a Bachelor of Science degree, | 


Bachelor of Divinity, and a social worker degree, and is 


largely responsible for preparing our brief, which our 
Board has approved and I have signed. 

First I would like to thank you for 
the opportunity of coming before you today. Also I 
would like to express our admiration, having looked at 
your schedule of appearances, of the pace which you have 
set yourself, 

Boys Village is an organization which 
came into being, and exists now, to serve emotionally 


disturbed children, 


who is beside us on my right. Mr. Brown is here, and 
has joined us, but was going to appear after us for the 
Department of Public Welfare of the City of Toronto, 
but was asked to join us today. 

THE CHAIRMAN; We are happy to have 


Mr. Shaw has just written Mr. Brown, 
Mr, Brown here in both capacities. 
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MR. FISHER: I was saying that Boys 
Village is an organization which was created, and exists 
now, to serve emotionally disturbed boys. We think that 
our brief, and I won't quote from it at this stage, 
documents the size and the need for this treatment of 
emotionally disturbed children. I think the brief goes 


even further than that, and proves that the need is 


| 
| 
| 
| 
| 
far beyond our Boys Village capacity to meet it. | 
Our concern today is only partly to | 
back up this proof of the need, but also to outline and | 
emphasize in the form of summarizing our summary on | 
certain points which are difficulties which we find in | 
pursuing the service that we do. | 
There is a summary of the points and recommenda- 


tions that we make which appears after page 4 in our brief. 


I won't read them, I will go even farther, and summarize 


| 
the-summary, and take, I hope, only a few minutes in doing 


SO, 

THE CHAIRMAN: .No, you take as much 
time as you may require to spell out what you want us 
to, hear, 

MR. CRESHER: th Thank» youocsirs. v The 
difficulties we face group themselves under two main 
headings. The first of these is that in the treatment 


of emotional disturbance in children there is a lack 


co-ordination in the field, I will quote from page 6 
of the brief: 
"One of the basic problems in the 


of definition, a lack of standards, and a lack of | 
field of service for emotionally disturbed children is 
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that literally every organization concerned with 
children is assuming some function relative to the 
emotionally disturbed child. This function may be 
marginal in the sense of referral, it may be treatment 
in the sense of offering in-patient therapy, it may 

be diagnostic in the sense of the evaluating function 
Gr aie Ponte, 

And further, on page 7, and as an 
example only: 

"A problem of the co-ordination of 
services for the emotionally disturbed child is also 
seen within the departments of Provincial Government, 
The following departments of the Government of Ontario 
have some specific functions regarding the emotionally 
disturbed child", : 

I’ should add here ee our service 
exists in Toronto in the Province of ier ick and the 
attempts to supply the demands. of this beck s only 
apply to the Province of Ontario, and our recommendations 
apply only to the Province of Ontario. 

We have to deal with the Attorney- 
General's department through the Probation Service and 
Juvenile Courts, the Ontario Department of Education 
through the Special Education branch; the Department of 
Reform Institutions through the Training Schools branch; 
the Department of Health through the Mental Health 
Division; and the Department of Welfare through the 
Charitable Institutions Act and the Child Welfare. Act. 

One of our recommendations, number 5, 


is that the various departments of Provincial Government 


tedelt 
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must work toward a greater co-ordination of their 
responsibilities on behalf of the emotionally. disturbed | 
child, 

THE CHAIRMAN:. In connection with that 
statement, are you finding that there is inefficiency, | 
or time lost, or what? 

MRw FISHER: Well, time lost, yes, and 
a lack of co-ordination, yes. 1I.would hesitate to say 
inefficiency. It makes us inefficient, let us put it 
that way. 

THE CHAIRMAN: It makes it more 
difficult for you to accomplish what you wish? 

MR. FISHER: Certainly, yes. Another 
of our recommendations has to do with this same problem 
of co-ordination and standard setting. That is number 


11. We recommend that the Canadian Mental Health 


| 
| 
| 
| 
| 
| 
| 
Association undertake the task of setting standards for | 
treatment services for emotionally disturbed children, | 
We feel that this organization should also stimulate | 
public interest in the development of local treatment | 
centres, 
There are no standards now, and this 
is definitely a problem to us. This+4@the first main | 
area that I want to emphasize, the lack of co-ordination | 
and standards. 


The scond main area is, naturally 


enough, the question of finance, We have found that the 


treatment of emotionally disturbed children is extremely | 


expensive. It is so because of the nature of the service 


peta provide, which demands substantial time from a lot | 
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of high-priced professional people, 
We have not been in business long enoug 
to be able to claim that it would be impossible for 


the communities to support voluntarily the high costs 


| 
| 
that our service demands, but it is our guess that the | 
community wouldn't support this voluntarily. We are | 
recommending, as items numbers 12 and 13, governmental : 
subsidies from the province covering both operating costs| 


to the extent of 85% and capital grants up to 50%, or 


in some cases 75%, 
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THE CHAIRMAN: Your recommendation 
doesn'terestrict you to province. You added the word 
"province" now, 

MR. FISHER:  Webl prwe (donkt«want ito 
go any further than the limits placed on us by our 
own province, but I imagine the same would pertain 
elsewhere. We have no wish to come and be another 
group that cry subsidy. We are making these recommenda- 
tions insofar as our finances are concerned because 
the Provincial Government has also accepted the costs 
that appear elsewhere in the community which result 
from emotionally disturbed children who are in hospitals, 
penal institutes, criminal courts and elsewhere. We 
feel that in our recommendations this may now be the 
cheapest way for the community to solve this problem, 

I did say we wanted to be brief. I 
did want to emphasize these points from our brief, and 
we are here to answer any questions which occur out 
of the rest of our submission. 

THE CHAIRMAN: You draw from the 
whole of the Province of Ontario? 

MR. FISHER: © We would like to; we 
are not now. 

THE CHAIRMAN: Provided that you have 
the facilities and the budget? 

MR. FISHER: %uThateisirightzorihe 
problem exists in the whole of Ontario. We are attemp- 
ting to do a small bit. It is far beyond our capacity, 
but the recommendation we make is aimed at solving the 


whole of the problem in Ontario. 
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THE CHATR{AN: Have you been able to 
estimate the number of children, emotionally disturbed 
children in Ontario? 

MR. FISHER: , Our brief doesn't give 
any figure. I think guestimate would probably be the 
better word. 

MR. SHAW: . We have estimated that 
there are a minimum of 1,000 children in the Province 
of Ontario requiring intensive residential treatment 
and 10. times that many requiring the out-patient type 
of treatment. The figures being quoted from various 
studies of the incidence of emotional disturbance 
are largely two types; one based on clinical experience 
in the number of referrals to clinics and the other 
on school population. 

It was reported by Dr. Sturgeon that 
some communities are saying that up to 10% of school- 
children show emotionally disturbed problems requiring 
treatment. In a study quoted recently in Windsor, 
the percentage of school-aged children is between 3 
and 5%, and in Toronto it was reported a 5% figure 
as the percentage of school-aged children emotionally 
disturbed requiring treatment. 

THE CHAIR“AN: Your age grouping, 
what age do you accept for treatment? 

MR. SHAW: Our age limits normally 
are 10 to 13, but they will be expanded downwards or 
upwards of our present age range. 

THE CHAIRMAN: Which is the one» that 


ought to be served first, below 10 or above 13? 
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MR. SHAW: In the long run the answer 
is to reach these children soon enough, and that would 
be with the child and the family and prevent a break- 
down in the family. The sooner we reach these children 
the more efficient job we can do. 

THE CHATRTAN: *“You say reach. That 
means recognition of the disability? 

MR. SHAW: Yes. 

THE CHATR1AN: What is the mechanism 
for the recognition? 

MR. SHAW: The referral sources at 
this point are the Juvenile courts, the Children's Aid 
Societies, the out-patient clinics, the Boards of 
Education. In the long run the best detection source 
is the schoolchildren between 5 and 13 who are seen 
by people, and we think, in the long term, it should 
be concentrated in the school program. 

THE CHAIRMAN: What part does the 
family physician play in this matter of recognition? 

MR. SHAW: I think that the physician 
could have the real opportunity to observe this. Our 
problem is, if he observes it now, there are very few 
resources to which he can turn, so we don't really 
have a measure from the family physician's point of 
view as to how many children there are, in fact, at 
this time. 

MROMFISHERS* “9° was Poingrto*add to 
that, sir, that our experience is that the manifestation 
of the emotional disturbance doesn't always appear as 


a medical problem but more often a problem in school or 
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more often a problem of theft in the community or petty 
crime of that nature, and sometimes the family physician 
is the last to hear about it. 

THE CHAIRMAN: Unless it was a case 
that was very pronounced? 

MR. uEDISHERs. Yes, 

THE CHAIRMAN: But once the condition 
is accepted, then it is an illness? 

MR. FISHER: Yes, certainly an illness. 

THE CHAIRMAN: What is the situation in 
regard to it being recognized as an illness under the 
prepayment plans in Ontario; say, P.S.I., and so forth? 

MR WE LOHER t% 1 t.1 6 not. 

THE CHAIRMAN:. Not at all? 

MR. FISHER:. Not unless for some 
reason the physician sends the child to a hospital or 
a psychiatrist. 

THE CHAIRMAN:.. I take it that as such 
the Boys' Institution is not recognized as a hospital 
which qualifies under the Hospital Commission? 

VR FISHER: Wo, We exist under 
The Charitable Institutions. Act. 

THE CHAIRMAN; Although you are actually 
treating an illness. 

Meu ul LSE ete el hata LS. Yieht. 

THE CHAIRMAN: Have you tried to come 
under the institution recognized as a hospital? That 
would go a long way to solving your problem and would 
put 50% on the province and 50% on the Dominion. 


MR. FISHER:. Yes, that,.is probably the 
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best solution, although I don't know of any other 
institution in Ontario which has been successful in 
doing what you suggest. 

THE CHAIRMAN: What has been the 
obstacle? The non-recognition of an institution 
treating an illness as distinct from something else? 

MR .CPISHEReNt Yesytdrethink! so., Abain, 
the problem of the lack of definition we are faced with 
is exactly what the illness is and exactly what the 
best treatment for it is. 

THE CHAIRMAN: If we get an illness 
we know of, cancer, we don't know what the treatment 
is for it at all, according to what we are told. 

MR PISHERS" Yes. 

THE CHAIRMAN: So the question of 
treatment may not be the deciding factor if the condition 
is recognized as an illness? 

MRahPISHeEkeaThataas pmiehti. 

MR. SHAW: The terms "mental illness" 
and "emotional disturbance", these terns are being 
used interchangeably now, we discover. This whole 
area provides a professional question as to what parti- 
cular professions are competent in the treatment of 
the disturbance. The centres which have had the most 
experience with these types of children are those which 
combine the professions of medicine, psychiatry, psycho- 
logy and social work. 

In other words, we see the treatment 
of disturbance as that which is governed by a team of 


professionals, which includes at least three basic 
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disciplines of psychiatry, psychology and social work 
and this lack still in the public mind, the lack of 
recognition of emotional disturbance, hampers the 
whole definition in the expansion of the work that 
needs to be done. 

COMMISSIONER. BALTZAN: Are you not 
really dealing with three contributory factors, one 
medical, the second, emotional and the third, environ- 
ment? 

MR. SHAWFR: Yess 

COMMISSIONER BALTZAN: These are inter- 
changeable? 

MR. SHAW: Yes, and they are entwined. 

COMMISSIONER BALTZAN:.. And in the 


true medical sense they are not an illness of a medical 


nature? 

MR. SHAW: Not always of .a biological 
nature. 

COMMISSIONER BALTZAN: «Let's say 
pathological. 


MR. SHAW: Yes, that is right. 

MR. FISHER: The treatment of the 
problem when it exists that would appear to be most 
successful is not always the medical treatment. 

COMMISSIONER BALTZAN: »Would you 
elaborate a little further? 

MR. FISHER: Yes.« Our program is 
designed to take young boys away from their home, 
sometimes from the family, sometimes foster homes, and 


put them into a community-based residential care program 
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where they are living in a house which the Boys' 
Village runs. These boys are going to school in the 
community, they are physically healthy and lead as 
normal a life as we can allow them. This is what we 
are trying to do, keep their living conditions as 
normal as possible, so in this sense it is nota 
medical treatment. 

COMMISSIONER BALTZAN: <A process of 
reconditioning? 

MRiIEISHERur Yes: 

THE CHAIRMAN: ‘That almost describes 
the newer mental treatment in England. 

MR:i. SELSHER BovYes | that cis. righty 
It is not readily expected as coming under a normal 
hospital plan that exists already. 

COMMISSIONER STRACHAN: In the proper 
recognition of the condition, would the teachers not 
be the first who might observe it and are they given 
any instruction along these lines in their normal 
school at teachers' college? 

MR. FISHER: I would hesitate to quote 
a figure as to whether the problem of emotional distur- 
bance manifested itself more in school than elsewhere. 
It may be brought to his notice frequently as school 
problems. Often the child does manifest problems at 
school, and one of our jobs is to provide teaching 
arrangements for children who can't get along in the 
school, whose problem prevents them being in the school 
in the community. 


COMMISSIONER GIRARD: You would 
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advocate that the residential care of the child is 
really the child care centre, and is Boys' Village 

a child care centre in the sense that you describe it 
here as giving out-patient service, day care treatment 
and in-patient service? 

MRwi FISHER?! « Yes, thatris right. 

COMMISSIONER GIRARD: So you would 
want more. organizations the same. as you have now? 

MR FISHER: Yes, .that and-for .our 
own objective to build up our organization to the 
Size where the costs minimize themselves. There are 
certain fixed costs already with Boys' Village, and 
there is an optimum size. Boys' Village is below the 


optimum size. 
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COMMISSIONER. GIRARD: What is the 
optimum size? 

MR. FISHER: We think that we should 
be able to handle 30 boys on an in-patient basis, houses 
that we run with about another 100 to 120 boys being 
treated on an out-patient basis. The ratio there is one 
that through our contact in the States now we have 
found to be a normal ratio between in-patient and out- 
patients. 

COMMLSSEONER -GIRARDs. Li, ,this,as to 
be out-patient and day care it must necessarily be within 
an urban, in an urban centre so it would be acceptable to 
large population, 

MR.-FISHER:.: Yes, just. by the nature 
of the fact a larger percentage of the population tend 
to be in cities, the larger number of boys that come to 
our attention live in cities. Simply in trying to 
create surroundings that are nearly as like as their 
home surroundings as possible, certainly the large volume, 
the large number of treatment centres should be in cities. 

COMMISSIONER GIRARD: . As to personnel, 
you speak about two different types that are lacking, 
one a special education teacher and the child care worker. 
We heard in another brief about the lack of child care 
workers, how would you describe this person in connection 
with your work? 

MR. SHAW: Our function is to provide 
a child who has had disturbing adults in his life with a 
new environment, a therapeutic environment which means we 


have to have a child in close personal contact with people 
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who are stable themselves and have an understanding of 
the child's needs and can interpret to the child what his 
problem is. These people who are in close personal 
contact with the child in residence are called child care 
workers. 

COMMISSIONER GIRARD: How are they 
trained? 

MR. SHAW: There is only one source 
in the Province of Ontario for in-service training at 
Thistletown Hospital, and that is for employees at 
Thistletown Hospital, the children's hospital, © The 
University of Toronto and the Ontario Welfare Council 
have been exploring the training program for child care 
workers which would make available trained workers for the 
various programs in the Province. This has not been 
implemented largely because of their problem of finding 
a subsidization for the training program, In Boys Village 
we hire people with a BA degree and run the in-service 
training program for them within our own organization, 

COMMISSIONER’ GIRARD: Thank you. 

THE ‘CHATDRMAN :' Mr. Brown, do you wish 
to add something to this? 

MR¥ BROWN: Mr. Chairman: and Members of 
the Commission: While I will appear before you as a 
representative of the City of Toronto, I am appearing now 
as a parent. I admire the work done by Boys Village, I 
think it is among the most dedicated that I have encountered. 
However, it simply points out that our modern society is 
only beginning to understand this problem in the vaguest 


possible terms and is, in many respects,still trying to 
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sweep it under the carpet. We no longer chain these 
children in dungeons but we relegate them to nothing, 
and that, in my humble opinion, is just as bad, 

When I first became definitely inter- 
ested in this problem, some seven or eight years ago, I 
found as Mr, Shaw said that they said there were some 
1,000 of these emotionally disturbed children ace 
Province. However, the Windsor Survey knocked that into 
a cocked-hat by pointing out in the public schools in 
Windsor alone in.a very short survey they found 365 of 
these emotionally disturbed children. I think these figure 
are correct. You know with retarded children they say 
there is one in every street, but I would venture to 
predict from my observation that there is one in every 
three or four homes where there is any kind of a large 
family. It used to be felt and still is felt by a great 
many people that this was a parental problem or a problem 
of environment in many. respects, but recent surveys 
conducted by universities in the United States indicate 
that. the parent is not the, problem that was expected, 
that there are these,children, that there are these 
"break-aways", if you want to call them, from the norm, 

Now, how do you approach it? .The 
emphasis.is this, that today we can easily discover 
them, we are discovering them all the time but what do 
you do with them after you discover them?. Outside of 
Boys Village and Thistletown and one other inthe States 
there is nothing on the North American Continent that 
I can discover. There is a completely haphazard approach 


to. the whole problem. One of the big. problems is the 
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judiciary, except for rare instances, and I am speaking 
of the minor judiciary who have to deal with these people. 
The penologists do not seem to accept psychiatric treat- 
ment at all, there is a constant warfare, it seems to 
me, between the psychiatrist and the penologist especially 
Now, how do I know these things and how 
do I know the problem exists? I said a moment ago I was 
speaking as a parent and if there are any members of the 
press present, I hope they will treat the personal things 
I am going to say impersonally. In any case, I have an 
emotionally disturbed child. Now, I say child although 
he is today seventeen years of age. We have been aware 
of the problem since he was nine years of age although 
we were aware of it before. We were aware of it when 
he was about two years of age in some respects that here 
was someone different. I call them the "lost ones", the 
"forgotten ones", When he was about nine years old, lI 
went to the family physician and I said "Is there anything 
wrong physically?" He said, "He is perfect physicelly". 
I said, "What about mentally?" He said, "You may have 
something there," and he arranged for an appointment 
with an internationally known psychiatrist. After about 
one and a half years of going to the psychiatrist he gave 
me the solemn verdict "You have a potential juvenile 
delinquent there", That was his answer, 
By this time the boy was in trouble 
with the juvenile authorities, nothing wrong, the sort 
of thing people do, but he seemed to want to be caught 
with these things. I took him to the child guidance 


clinic and the child guidance clinic is a marvelous 
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3 

4 institution: in Toronto here, They gave him intensive 
tests and by this time he was nearing twelve. After the 

‘ intensive»tests lasting over about four to six weeks, I 

6 


have forgotten how long, the psychiatrist, and by the 
7 way, this is interesting to note, one psychiatrist, I said 
8] "Yousare spending quite a-lot of time with him, because 
g| your appointment is» for an hour but you are giving him 
49) about an hour anda half". She said, "I never saw a 


child in the long time that wanted to be helped as much 


11 

as your boy", These children want to be helped, they 
12 ; 

know something is wrong. Finally the head psychiatrist 
13 

gave me the verdict and she said "Your boy has a very 
14 


deep emotional disturbance." I said, "What do I do?" 


IS] "Well, I don"t know", ‘"Should I send him to a private 


16|| school, would that be fair to the private school?" "No, 

17|| tt would not," I said, "What' am I going to do?" She 

18 said, "That is ‘your problem, Mr. Brown." She said, "I 
will tell you one’ thing because I think you should know, 

zd I- cannot answer for the safety of your younger child if 

re he remains in the-home." As I say, he was already in 

21 


trouble with the’ juvenile authorities. I got hold of my 
22|| friend Judge Stewart to discuss the problem and, by the 
23|| way, this is interesting to note, that Dr. Acheson who 
94|| was then in charge of the psychiatric clinic of the 


Juvenile Court which was disbanded because they wanted 


25 

26 more money and which'we finally got put back in through 
the Parent Action League was on record as saying they 

5 sent around 30 to 35 of these emotionally disturbed 

= children every year to training schools becausé there 

29 


was no other place for them, These are boys and girls, 


30 
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do not forget and leave out the girls in this. 

The only thing we could do was send 
the boy to the Cobourg Training School and he resisted 
for about four months and then he seemed to accept, 

As a matter of fact, he did very well, he took his 
entrance examination and got a 68% score on the year and 
they felt this had worked. I had gotten after them for 
psychiatric treatment and they have been very good and 
got -a-psychiatrist visiting the school fairly regularly 
and trying to do something for these boys. I will tell 
you, in this boys' school they even have retarded 
children, that is how bad things are. 

When he got out of Cobourg 

everything was fine, he wrote the most beautiful 
letters and everything was fine for a couple of weeks, 
Then, he started again, he just could not cope with. life. 
I will-tell you.what Dr. Rich told me, who was then 
head of Thistletown and in Thistletown the Ontario Govern- 
ment deserves all the credit in the world for putting it 
in, it is a fine institution, there is nothing like it 
that I can discover, 

Dr. Rich at Thistletown told me that 
if he could have my boy for six months to twelve months, 
he could effect a cure or a reasonable facsimile thereof. 
This was when the boy was about twelve to thirteen years 
old. I. had him on the waiting list for Thistletown and 
he was 185th on the waiting list. Thistletown was not 
in full operation, but when it was in full operation, I 
believe they can handle 70 emotionally disturbed children, 


but it would take 120 trained. personnel for the job. 
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We come down to the problem again, 
we can find money for fissiles and warfare, but not for 
these children, and to me they are more important because 
they are the potential dangers to our society, they are 
the intelligent ones as well. You would not send a man 
with a Bncion th leg to Don Jail and if you did there would 
be a huge public outcry, but you continually ignore these 
children. When I say "You" I mean society in general, 
ignore these children, pass them by on the other side of 
the road. 

We have tried everything, I could go 
through the whole long story. We have tried everything, 
we have had him into the psychiatric hospital and they 
told me, it was not very scientific, they said, "He is 
an 'in-betweener', not enough to be certified, not enough 
to have any place to go". He resents all society, the 
black“jeans, the black shirt, the motor cycle clubs, the 
jack-boots, these are the things, the duck-tail haircut, 
these interest him. Why? Because we are ignoring him, 
we have no place to send him. I am not equipped to 
handle him, I have tried everything, I have implored, 

I have pleaded for help. I am willing to try and I am 
willing to pay for it. What about those that cannot pay 
for it. They say these children come from broken homes 
and I know a great percentage of them do, but you will 
find they come from every strata of society; you can go 

up into Forest Hill and find them and they are a very 
great menace. I would say this, if you ignore this 
problem, these are the ones who create your infernos like 
World War II and so on, because I have no doubt that Hitle 


was an emotionally disturbed child. 


eae ee WR oak 


SH#OSL MWOTE 


~aisgs meldexrg ends oF mwob smoo SW 
aot ton tud ,sistisw bas esiieeim tot yenom Bait 16D Sw 
eausosd tnstrogmt stom exes yedt om ot bas ,meabl indo sesdt 
ers yort ,ytetooe suo oF ategnsb [sitastoq sht's15 vont 
fem 5 base ton biluyow voy Liew 25 panes tregifletat sent 
biwow sveds bib voy ti bas [fst nod ot gel mexord 6 dtiw 
seodt stongt yvilsunitaes voy tud ,yvrotuo oli{duq sgud 5 sd 
,isteneg mi yvtestooe assem I “voY" yee I new »mexbitdo 
to ebiea redto efit mo yd ment eesq ,nerblino seent etongt 
sbs0% edt 
OR blued I ,gnidtyrevs betat even sW 

~gnidtyreves beint sven oW .ytote gaol slodw silt Aaguordt 
vent brs Istiqeod ofateidoyeq eft otni mid bed sven ow 
ei eH" ,bise yedt ,oLtitneloe yasv ton esw ti ,sm blot 
fguone ton ,beititives ed ot dguons ton ,'1snsswted-nt' ms 
efit ,vtetooe Ils etnsest sH ."og-ot sosiq yns svsd ot 
edit ,eduly slovo aofom sdt ,taide axosid orit ,ensst’ aAosid 
~fuorisd Lips~Aoub edt ,egaidt edt sip seent , etood-Ass[ 
oid gafsomgi o1s Sw seusosd SydW wmid’ testetar sesrt 
ot heqgivps ton ms I atid Bnee-ot sosiq om even: sow 
~berolqmi eved I ,gaidtyreve beint eved I ,mid siihnsd 

ms I bnsizit oF gniiliw me T° ,qisd rot bebssiq svsd I 
ysq tonnss tect seeds tuods teAW \.ff tol ysq of gnkfliw 
gemond netord mort emoo merblido sesdt yse yeadTt oti 226% 
[fLitw toy tud ,ob mers to egstmso1sq tse%g 5 wont I bas 
603 159 HOY jyteisoe to sistte ytevs mori smoo yedt baLlt 
yrsv 5 S45 yedt bas meat batt bas [frtH testo offt qu 
2idt sa6ngti voy ti ,erdt yee Blyow I .sos6nom Jsox1g 
Sail eonrsiat av0ey stssto onw esno sit s1s sesdt ,meldorg 
sitiH tsdt tduob om sve I seusoed ~m0 Oe bas II reWw Blaow 


sbiido bedaysetb yifsaottoms ns esw 


ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Brown 12043 


MR. BROWN: Where do you go? What 
do you do? I think yeu have got to get behind institu | 
tions like Boys Village, but you have got to consider tha 
as a mere drop in the bucket, This is wonderful work 


that is being done here but it is being done with a 


Thistletown is a magnificent job with 
a maximum of 70. Which is more important? Which is 
cheaper economically? To let these children go as they 
are, and I am speaking here mainly of those above the 
age of 11, 12, and 13, simply because there are efforts 
being made but they do not include the ones beyond that 


age. Because what is going to happen? They are going 


| 
| 
| 
| 


to be the ones that are going to fill your penitentiaries 


They are going to be the ones who commit your crimes, 
They are going to be the ones who are a burden on society 
They are going to be the ones who marry and what kind 
of a family are they going to raise? 

If you work on them now and turn them 
into useful tax-paying contributing citizens, which is 
the better? This is essentially a health problem but 


it is a problem for the whole of society. You can only 


| 
| 
skim the problem here. 
I came because I felt so deeply 
convinced that something should be said from somebody 
who has had some experience on the subject personally. | 
It is not easy to talk this way and it is not easy to | 
say these things and we love our boy. We know what he | 
| 


can do but he cannot do because Society won't let him and 


if the Health Commission did nothing else but go to work 
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on this problem, which is the root of many more problems, 


4 
it would be performing a monumental service, in my 
3 
opinion. Thank you, 
: THE CHAIRMAN: Thank you Mr, Brown, 
7 


We appreciate the sincerity and the effort by you to 

8 support this submission here. I think I might say this, 
9 Perhaps create a false expectation if you could foresee 
10 the solution to many of these almost insoluble problems 


but I think one purpose that this Commission has served 


a n——_€ 
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2 
3 
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| 
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11 
as we have held public hearings in all the Provinces of 
12 
13 , nee on 
these problems which were not receiving sufficient 
14 


public attention have had an opportunity to be brought 
15|| out and discussed in relation to their health aspect and 


16 as pointed out the areas of health service where 


17 great deficiencies exist in Canada are in these 

18 peripheral areas and not necessarily with the accent, 
and so forth, upon merely providing physician services 

by one means or another. 

20 

21 

22 Perhaps in the long run some good 


Canada is that we have provided a place where many of 


23|| may well come by us having been around and from submissions, 
24 such as we have had from you gentlemen here today. We 
25 want to thank you for being here, 


MR E"PISHER SY Orr beltalT of the Boys 


26 
Village I would like to say that we appreciate tremendously 
27 | 
the opportunity of airing these problems, Thank you 
28 
very “much, 
29 


30 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
THE SECRETARY: The next submission 
is from the Department of Public Welfare of the City | 
of Toronto which will be known as exhibit 354 and | 


‘Alderman Brown will begin and present this submission, 


~--EXHIBIT NO, 354: Submission of the Department 
of Fublic Welfare of the 
City, .of .Toronto, 


| 
SUBMISSION OF 


THE DEPARTMENT -OF PUBLIC WELFARE 
OR THES CLIY OF oi GRON ce 


APPEARANCES: Alderman H,. Brown 
Commissioner R. J. Morris 
Mp, W,. A. Turnbull 
Mr,..R. V. Henderson 


THE CHAIRMAN: Mr, Brown? 
ALDERMAN. BROWN: Mr. Commissioner, and 
members of the Commission, I put on my aldermantic hat 


now and his Worship the Mayor asked me to convey to you 


| 
| 
| 
his very great interest and to say that he was sorry | 
he would have to be out of the City. As Chairman of the | 
Committee on Public Welfare, Fire and Legislation he | 
asked me to present the City's brief to the Commission. | 
You have before you the Mayor's letter 
I believe and we could probably consider it as a matter | 
of record. I might amplify certain aspects of that in | 
regard to additional information to at least some of the | 
things we have worked in this brief, Now we have lately 


got a computer complex at City Hall, so we are able to 


evaluate a great deal more quickly and so we are breaking 
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things down a little more than we have in the past and 

one of the things that has become alarmingly apparent 

is that -- you realize, of course, we have two classifica- 
tions unemployables and unemployed employables and what 


is happening is the shift to unemployed unemployables 


I might just read some of these 


is very great and these are primarily health cases. | 
figures here, This is during March 1962 as far as the | 


City of Toronto is concerned, Families employable 2,947, 
Unemployed employables 2,693. Separate individuals 
4,179, that is unemployables. Unemployed employables 
1,334 for a total 7,126 unemployables and 4,027 
unemployed employables, 

Of the 2,947 employable families 
approximately 35% required welfare assistance because 


of health problems of the breadwinners, Of the 4,179 


| 
| 
unemployable separate individuals, approximately 80% | 
required welfare assistance because of health problems, 
This to us is extemely significant. The unemployable 
cases in receipt of welfare assistance during March 1962 | 
included 371 families and 592 separate individuals, | 
a total of 963 cases who were formerly in the unemployed | 
employable group of recipients. You see this alarming | 
shift we are talking about because of health reasons, | 
Now what I am going to read to you --- 

THE CHAIRMAN: Are you able to expand 
these health reasons. Is it because of unemployment? 

ALDERMAN BROWN; Well of course there 


could be worry, and so on. I would ask the Commissioner | 
to answer that. Commissioner Morris, 
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MISS MORRIS: Mr. Chairman, when we 


Say there is a health difficulty it means that the 


patient's private physician has completed the form 

required by the Provincial Department of Public Welfare 
and the application certifying as to a health condition 
and.the length of time which the person may be unemployable. 


Also noted, as the Chairman has said, these cases, 963 


| 
of them.in March were previously in the unemployed | 
employable group of recipients and then having had to 
transfer over.to what we call the unemployables or the 
regular category of welfare, 

It is known that a prolonged period 
of unemployment may have a deteriorating effect ona | 
breadwinner's health and (2) there is the incidence of | 
illness which, when the person has recovered, then he 
hopefully should be able to return to work, 

ALDERMAN BROWN: Now one thing we have 
in this -- does that answer the question? 

THE CHAIRMAN? Yes, thank you, 

ALDERMAN BROWN: Is that, let's take 
during 1961, month of January and February and March 
1962. Unemployables in the year 1961 were 5,806 or 
55% and the unemployed employables were 4,821 -- 45%, 
a total’ of "10627 ‘buat for the first three months of 
1962 the unemployed unemployables were 1,772 -- 63% 
and the unemployed employables were 1,058 -- 37%, 


Now this indicates, we believe, ill 


assistance in this City. 


One of the very great difficulties we 


health is a major cause of the continuing need of “— 
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run into, and this will be of great interest to your 
Commission I am sure, in fact we already approached the 
Province in this regard and our Committee met with the 
Honourable Lovis Cecile, Minister of Welfare about a month 
ago, I believe it was, and received a very cordial 


hearing, and he recognized the problem. I am sure it 


| 
| 
| 
| 
| 
does not exist just in Ontario but as you know, the | 
regulations under the General Welfare Assistance Act | 
of Cntario provide for medical services for recipients | 
of welfare assistance and their dependents from private | 
physicians of their choice, The Provincial Department | 

| 


of Public Welfare assumes 80% and the municipality 20%, 
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The regulations; do,not include any 
provision for prescription drugs, although these 
are absolutely essential to the rendering of any 
medical service in the community. Therefore, the cost 
of prescription drugs must be borne entirely by the 
municipality. 

Now, in 1961 the City of Toronto 
paid $183,453 for prescription drugs on behalf.of 
recipients of general welfare assistance. That was 
in 1961. 

THE CHAIRMAN: «For how many people? 

Are you able to give us the figure? 

ALDERMAN. BROWN:..We have, the number each 
month. We have a breakdown here we. could give you. 

THE. CHAIRMAN:. I was, just.trying to 
see if I could pick a per capita out of that for 
another purpose. 

MISS MORRIS: .In December the average 
cost. per case was $7.17; in November, $7.16. It 
ranged from ---- 

THE CHAIRMAN: . Did you break it. down 
to prescriptions? 

MLSS» MORRIS: «Noy. we, didn’t, do, that 
because one case might have three or four prescriptions 
and. we felt that it had more meaning from our standpoint 
in the Welfare Department. 

THE. CHAIRMAN: . Yes, 7. quite.understand. 
I thought maybe IT might abstract a figure out of thin 
air that. I have. been looking. for. 


ALDERMAN BROWN: . L- can give.you quite 
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a figure here though. That is the total cost of 
medicines for 1960, $40,183. 183,000 the following 
year. It is going up. 

COMMISSIONER VAN WART: Your ratio 
of sick people went up. 

ALDERMAN BROWN: The months of 
January, February and March, 1962, the estimated 
liability is $62,245. ‘Up, up, up. Now, we consider 
that thetcost of this expenditure should not have 
been borne by the municipality alone. We don't think 
it is proper and I think I could add some weight to 
that by showing you -- we cannot turn people away. 

I mean, when they we in need we take the view that 
welfare is not a privilege. It is a right. Fort 
is needed it should be provided. They have earned 
it as citizens of this country, but there were 455 
cases in January of recipients who came from outside 
thesCityesof Toronto.caSé67ain Apriig: 52446 in July; 508 
in October; 516 in November. This is 1961. 

Now, also these cases had to have 
prescription drugs: ©32 in January; 145 in April; 192 
in July; 172 in October; 242 in November. Always up; 
and incidentally, in the October one we did a breakdown. 
We found that 71 municipalities were represented. It 
is absolutely fantastic. 

In other words, the percentage of the 
total number of these cases which received prescription 
drugs in January, 1961, was 7%, but in November, 1961, 
the percentage of that number was 46.9%. 


Now, if that is not health, what» was it? 
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We spent $181 for this group in*January. We spent 
$1,718 for it in November and it kept going up, as 
I say, in. the»intervening months. 

We pride ourselves that in the City 
of Toronto we try to keep our standards high. We 
know that welfare in most cases is just a subsistence. 
Nobody wants to be on welfare, but we keep our standards 
high. We try to do all we can. Maybe that is why 
some of them-came in from other municipalities. I 
don't know, but we cannot turn them away. 

Now, another problem is the nursing 
home care program. We have had a lot of help from 
the Ontario Hospital Services Commission, I mean, there 
has been progress made in that area. Don't forget, 
however, such benefits may be terminated on the basis 
of having received maximum medical care, without the 
required facilities or resources being available 
immediately for the care and maintenance which the 
patients may require upon discharge from hospital. 

Where do‘they go? What do they do? “Well, they have 
to fall back on our Welfare Department. 

I might add here, in parentheses, in 
very large parentheses, that when we visited Mr. Cecile, 
the Minister of Welfare, he’ pointed out that the City 
of Toronto is’ extremely fortunate to have one of the 
finest Welfare Commissioners in the country in the 
person of Miss Robina Morris, and we agree wholeheartedly 
with him, but the regulations include care and maintenance 
of infirm patients in private, licensed homes. The 


provincial Department of Public Welfare contributes 80% 
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of the first 100 dollars paid each month by the 
municipality for approved patients for private nursing 
home care. In 1960 we admitted 269 patients to 
private nursing homes. In 1961 we admitted 310. Now, 
the number of days' maintenance paid to nursing homes 
in’1960 was. 50,062. In 1962, 61,229. 

We think, I mean, I. am not too great 
a believer in figures, except when they show something. 
I think these figures really show something, that 
there is a definite and rather alarming trend, which 
is purely based on health considerations and if this 
trend is available throughout the country, if it 
continues, if it is the same trend throughout the 
country, where is it leading us? Where is it leading 
us to our permanent unemployables? Isn't it better 
to get them back on their feet in a health way, get 
them back so that they can get back into society, do 
what they want to do, and that is to go back to work, 


io) 


because you know, 99% of people on welfare, despite 
what is said, do not want to be on welfare. They 
want to work. 

But, you know, there comes a point 
after a long period of time when this sort of.thing, 
well, it becomes almost a habit, and as the Commissioner 
said, it often leads to grave health problems. 

THE CHAIRMAN: Mr. Brown, accepting, 
as we do, what you have said there, this progression 
is apparently due to health reasons, this progression 


of expense and numbers. Are these people actually 


doing without medical services now? 
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ALDERMAN BROWN: Well, I didn't touch 
on.«that, and perhaps I should have. 

THE CHAIRMAN: You see, we are 
concerned with health services. 

ALDERMAN BROWN: No, we are providing 
what’ we can, but we do feel that,» this should not be 
a burden upon the municipality solely. 

THE CHAIRMAN: I quite understand 
that, but we are concerned about whether any other 
System would give them better health services, and 
therefore would keep the number who are going from the 
one category to the other stationary. Do I make 
myself plain? 

ALDERMAN BROWN:+.It is a poser, isn't 
it? 

MISS MORRIS: We do believe that the 
City of Toronto has some of the. best facilities 
available anywhere for the giving of medical services 
to persons who need them, and they are being rendered 
to the extent of their availability. They certainly 
are being rendered now. If it were not for the City 
of Toronto putting out the amount of money which they 
pay for medicines as a matter of civic policy, these 
recipients would undoubtedly have to go without medi- 
cines. 

THE CHAIRMAN: That is quite true but 
merely by shifting the manner of payment would we 
improve the health condition? We would improve the 
financial: condition of the City of Toronto, but would 


we improve the health of these people? 
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ALDERMAN BROWN: No, beeause I think 
what we are doing is°a drop in the bucket. 

THE CHAIRMAN: What do you mean by 
that? 

ALDERMAN BROWN: Because I think that 
we should carry this much further. 

THE ‘CHAIRMAN: I mean, a drop in the 
bucket in other ways, but I mean medically, and with 
furnishing medication. You are not saying that that 
is a drop in the bucket? 

ALDERMAN BROWN: No, I think we are 
doing pretty well there. 

THE CHAIRMAN: You are doing well, 
but if there were some other system, if the Provincial 
Government were paying for it, would» they be any better 
off? 

ALDERMAN BROWN: I think we gave an 
answer to that in the brief which we presented, when 
we said from a public welfare standpoint, ill health 
is a major cause of potential chronic dependency due 
to unemployability of breadwinners and represents one 
of ‘the most serious problems in public welfare at the 
municipal level of government. 

And the concluding paragraph; it is 
considered that the health of the nation is of such 
paramount importance that only a program instituted by 
and with ‘the resources of the Federal Government could 
provide the leadership and services necessary for its 
fulfilment. 


THE CHAIRMAN: The only question we 
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3 . . . 
are putting to you, and if you could answer it, all 
. right, is, would it» make| any difference whether the 
5 


money came from Ottawa, or was coming from the 


6 coffers of the City. of, Toronto? Would they get» any 


7 better» health. service? 
8 ALDERMAN BROWN: «Yes, because we get 
9 money to provide better services. I think it is a 
matter which requires leadership of the Federal Govern- 
10 
ments 
i THE CHATRMAN: What do you mean by 
12 better service? 
13 ALDERMAN BROWN: .Well, fuller services. 
14 I don't think that we are going’'-- we are doing all we 
15 can, and as I say, our, standards ane higher than most, 
16 but still it is not enough, not iffwe are going to put 
these people back on their feet, not if we are --- 
/ THE, CHAIRMAN: I: am: talking now merely 
- of illness. 
19 ALDERMAN BROWN:..So am Is I am saying 


20 if.we are going to’ put the unemployables back into the 
21 employable bracket, then we are going to have to spend 
22 enough money and provide enough services to put them 


back..on their feet. 


23 
THE) CHAIRMAN: What services are they 
24 
lacking now? 
25 ‘ ; 
MISS»MORRIS:~*Mr,. Chairman, I think 
26 


the situation is more a lack of overall policy and 
27 uniformity in the granting of medicines to people who 
28 require them. Now, in the medical treatment under the 


29 medical welfare services plan, which, as you know, is 


30 
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financed by the Provingial Government, there is an 
overall policy which applies throughout the Province 
of Ontario. Where» medications or prescription drugs 
are concerned, there is: no policy, and therefore each 
municipality --- 

THE CHAIRMAN: Yes,.I know, and the 
City°of Toronto has to pay for them, 

MISS.MORRIS:. In the City of Toronto 
the civic administration has authorized the policy 
which we have --- 

THE CHAIRMAN: I-accept that. You 
have explained that and I don't, want to prolong --- 

MISS MORRIS: But there is no overall 
uniformity, Mr. Chairman. 

THE CHAIRMAN: The only question is: 
what improvement, if any, would there be if the money 
came from Queen's Park, instead of City Hall? 

ALDERMAN BROWN: There would be more 
money. The City of Toronto has only one basis of 
taxation, but the Federal Government has another basis 
of taxation. 

THE CHAIRMAN: Are there people going 
without prescriptions? 

ALDERMAN BROWN: We trust not. 

THE CHAIRMAN: Well, if you hada 
million more, and everybody gets all the prescriptions 
that the doctors have ordered for them, what would 
more money give you? 

ALDERMAN BROWN: What we are saying 


is why should the City --- 
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THE CHAIRMAN: That is another 
problem, I mean to say, and it is not one that can 
concern this Commission. I mean, the inter-financial 
relationships of the municipalities to the Provincial 
Government, thank Heavens, are outside our sphere. 

We have enough to concern ourselves with without 
being concerned with.the financial arrangements of 
municipalities and government. 

ALDERMAN:-BROWN: Then let us consider 
another aspect --- 

THE CHAIRMAN: We are concerned with 


health services, and means of improving those services. 
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ALDERMAN BROWN: Well, actually I 

: think the people on welfare are better off than the othe 
5 categories mentioned in our brief, and that is the lower, 
6 marginal income, and this is a very real problem, 
7 because what we are finding is that some of these low, 
8 marginal are becoming unemployable and they are going 


9 on welfare, They can't afford it, 


THE CHAIRMAN: Whether they can afford 


| 
| 
| 
. it or not, they are not getting it. 
30 ALDERMAN BROWN:. That is right, As 
12 you know, you know it very well, illness may break a | 
13 family quicker than anything else, that is financially | 
14 and morally and everything else. Most of them are | 
15 travelling marginally and once that margin is broken | 
16 the descent is very rapid, 
17 THE CHAIRMAN: The area above those 
on social aid, you say there is real trouble there, | 
~ ALDERMAN BROWN: I would think so. | 
oad THE CHAIRMAN: Would you be able to | 
20 give us the size of that segment? 
21 MISS MORRIS: No, but we can tell you 
| 


22 that last year, 1961, 10,621 cases applied for welfare 


23 for the first time in their lives in the City of Toronto, 
; 24 our department; in 1960 the number of cases was 12,286, 
ie and in 1959 it was 9,485, So those people must come 
from the low income group and have come to the end of 
their own resources, 
a I think I might come back to what you 
28 Said, would they get any better medical service. Our 
29 experience in administering public welfare programs has 
30 
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been that you cannot have maximum service unless there 
are regulations governing what you do. In the supply 

of these medicines, regardless of what government level 
pays for it, unless there are a set of regulations, which 
can only come by legislation of a higher level of 
government, then you cannot get the maximum benefit from | 


the program. That has been the case with all our welfare 


programs, When there are regulations there is uniformity 
and it.is set forth, responsibilities are defined and 

the way they shall be carried out, and that is very 
Significant in the success of whatever public welfare 
program is your responsibility to carry out. 

THE CHAIRMAN: Yes, I can follow that 
quite clearly, 

MISS MORRIS: So when you say would the 
get any better medical care, actually they wouldn't get 
any better medicine than they are getting now, but the 
overall picture would be certainly improved in that there 
would be overall policies and regulations and there would 
be uniformity in the treatment in that respect. 

ALDERMAN BROWN; And I think there woul 
be another area which would concern this Commission, and 
that is this, that our standards in this respect are 
high; we are paying these things. How many municipalitied 
are paying? Very few. 

THE CHAIRMAN: We have to explore that, 
too, 

ALDERMAN BROWN: Yes. I believe you 
wanted some test cases, 


MR. TURNBULL: Mr. Chairman, Members, I 
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you ‘might call borderline or low income groups. For 
example, case number one. The man is 31, the woman is 
26. This man suffers from a blood condition, which I 
won't attempt to pronounce, that this condition is such 
that it caused bleeding at the joints. Now, the 
prognosis for this man is quite poor, The cost of the 
drug is $110.00 a month. The wife is employed, and we 
are subsidizing this medication to the cost of $49,50 
a month. That is just one illustration, 

Here is a case of a man and wife and 
two children, and in this case it is the two children 
who are in need of medications, The condition which 
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have one or two illustrations perhaps of these what 

these children suffer from involves a diet supplement, | 


and if these children are not treated at the early stages 
it. will lead to gross mental: retardation, The cost of | 
this. drug is $11.25 a tin, and the children require | 
13. tins per month. Now, that has varied when the father 
has been able to secure temporary employment from time 

to time, It has never gone below three tins a month on 
our part, so it will vary from three tins to thirteen 


tins a month which the Department-is supplying. Now, 


Now, a family of three, the man and 


wife are both 58 years of age. The»sman suffers from 


these are low income families, 


carcinoma, the wife is also suffering from diabetes, and 


she is blind, We are putting in for medication in there 


at the rate of $20.00 a month to supplement their pensiong. 
Now, these are just three examples I chose at random, 


THE CHAIRMAN: These are the kinds of | 
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things that if we had a prepaid program for drugs they 
would automatically be taken care of by government at 
some level. 

MR. TURNBULL: Exactly, Mr. Chairman, 

THE CHAIRMAN: And not wholly by the 
City of Toronto? 

MR. TURNBULL: Yes.’I might add that 
the medication is so high, even though the people are 
not on public assistance, it is always a problem to 
Supply the money, which is a charge’upon the City of 
Toronto, 

ALDERMAN BROWN; There is another 
area which is not covered, and that is dental réquirements, 
There is no provision for fillings or treatment, The 
only service we can get is extractions -- pull them out, 
But, as you know, modern dental care is not based on that 
at all, but because they are on welfare, pull them out, | 
We have asked for a report in our committee; we are | 
compiling statistics in this regard which we would be | 
glad to make available, 

THE CHAIRMAN: Yes’, we would be very 
pleased to have them, because there are other studies 
in this field. 

ALDERMAN BROWN: Are you interested 


in the gross cost groupings of the medicines? 


you can leave with us? 
ALDERMAN BROWN: Well, I can get it 
typed up and get it sent to your secretary. 


THE CHAIRMAN: Have you a schedule | 
THE CHAIRMAN: We have a study going on| 
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drug costs, distribution and that kind of thing. 

ALDERMAN BROWN; I should say they 
run: anywhere from $3.00 to $111.00. We Haven't hit 
the $111.00 and $120.00 yet, but we will, 

THE .CHAIRMAN: It was very good of 
you, Mr. Brown, and your associates to accept the 
invitation to come, because, as I say, as our letter 
indicates, we want to know just what the effects are on 
the low income group of the absence of health services 
or the inadequacy of health service, and that is where 
your submissions, your responsibilities here are very 
valuable to us. 

There is another submission to be 


submitted here this afternoon by Mrs. Miles. I don't 


| 
| 
| 
| 
| 
| 
know if you wish to remain, whether it parallels in a | 
measure some of the things you have been talking about, | 

MR. TURNBULL? °“Iewonder if I could have| 
one last word to say. It just occurred to me this is | 
a slight departure of what we are thinking of in terms 
of medication, but it is becoming perhaps more apparent 
lately, and that is a request for certain types of | 
machines which may be required in terms of treatment of | 
the individual, 

IT have a case of a mar who was to be 
discharged from hospital, This man suffers from 
pulmonary emphysema and he requires a suction machine’, 
and this machine rents at $35,00 a ‘month. 

THE CHAIRMAN: For how long? 

MR, TURNBULL: It doesn't say precisely 


for how long. This condition as indicated in tis report 
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2 
3 
is fairly serious, It is marked and chronic, but whether 
7 that would affect the term or time this machine would | 
5 be required I cannot say. But it represents another | 
6 type of medical service which we are being approached | 
7 to.do something about, 
8 THE CHAIRMAN; Do you operate a loan 
9 coverage in that regard? 
Pe MR. TURNBULL: No, we have no provisio 
for that kind of thing, other than a supplementary : 
m allowance in cash, 
12 THE CHAIRMAN: Red Cross does, 
13 MR. TURNBULL: We do explore all of | 
14 these possibilities and we are called upon in many, | 
15 many instances to provide at least part of it, defray | 


THE CHAIRMAN: And it is always done 


30 


1 

by way of a supplementary allowance? 

- MR. TURNBULL: Yes, where it is possible 

am for us to do.so, 

20 THE CHAIRMAN: How frequent is that? 

21 MR, TURNBULL: It is not frequently, | 

22 it is nothing like the medications, but it does occur | 

23 often enough to give us concern, because each case is | 

on determined on an individual basis and it is a matter of | 
where are you going to get the money from to meet this | 

‘” situation. We might be issuing the medication shareable, 

- which is $20.00 a month, but their medication and other | 

27 things may be considerably higher, and if it does it | 

28 becomes non-shareable or at the City's expense. And | 

29 prosthetic appliance, of course, is another consideration, 
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which is shared by the Province, 

ALDERMAN BROWN: . Certainly the, City, 
I am sure, would agree with me, the committee and the | 
mayor, that if there is. any way. we can assist you, make 


available to you, I am sure your secretary can get in 


| 
| 
touch with us, 

THE CHAIRMAN; We had a letter from 
His Worship the Mayor saying if there was any information 
we were entitled to get he would see that it would be | 
made available, 

Now, this all adds up probably to one 
question. It is maybe much too broad and you may have | 
to fragment it. When everything is taken into considera- 
tion, the situation, the system in Metropolitan Toronto, 
are there any people going without medical attention 
merely because they haven't the money to pay for the 
services when they are called for, I mean to say at the 


time they need them? 
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3 
4 MISS MORRIS: Well, Mr. Chairman, 
. as we put in the letter which His Worship the Mayor 
addressed to you, we know that low income families use 
, public hospital clinics extensively, we know that, “For 
7 


the provision of the actual medicines the City of Toronto 
8/ has no money to provide for the low income’ families 

9] their medicines, Now, the civic policy take the 

10|| responsibility of general hospital assistance, therefore, 


only in very occasional instances can we assist the 


11 
> other group. For instancé; last year we spent some 
1 
$5,000.00 in medication to the low income group. 
13 
THE CHAIRMAN: -Is the fact .of what 
14 


you are’ saying that people are going without medication? 
15 MISS MORRIS:' I do not’know thaty™but 
16|| as we said in the brief, they would’ be suffering hard- 
17|| ships if’ the required all° their income for the basic 


necessities of life; they would certainly suffer hardships 


18 

™ if they also required medicines and‘I think it makes a 
difference to the duration of the illness. 

am THE CHAIRMAN: My question was directed 

os to medical services, I should have said physician services 

22 ALDERMAN BROWN: The Commissioner can 


23|| correct me'on this, because of heknowledge of the subject 
94|| but my feeling is definitely this --- you say are any 
25 going without? 


THE» CHAIRMAN: Merely because they have 


26 
not the money for which to pay for the services at the 
27 
time they need it. 
28 
ALDERMAN BROWN: TI say yes, because 
29 


they are doing without till they are finally --- they have 
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to see.a dector,. 


4d 

THE .CHAIRMAN:.. They may delay? 
5 

ALDERMAN-BROWN:,) That is right, and 
6 


things that should be caught in: the early stages are 
7] allowed to grow and grow, that is my idea, 
8 MR. -TURNBULL: <I think: we have examples 
g| ofthat of people coming on public assistance because 
10 of a medical and it is discovered then that a condition 


existed for some time but. .they+did not have the resources 


11 

by which they could have obtained early medical attention. 
12 

I could not give numbers, 
13 


THE CHAIRMAN: -I am not asking for 
14 numbers, 
15 MR. TURNBULL: In my own self Iam 
16|| convinced there, are undoubtedly some of tthe Low income 
17|| gPouP who are suffering because of ‘their inability to 


get medical service by virtue of money. 


, THE CHAIRMAN: --And that ‘manifests 

” itself in delay until. the time comes when ‘they have to 
20 have it regardless, 

21 ALDERMAN BROWN:. And. you know that is 


22|| particularly true of, dental. care because that seems to be 


23; the area where they -- 


» 1 THE CHAIRMAN: They stay away as much 
,. 
& 
: as possible. 
, 25 : 
4 ALDERMAN 3ROWN:. (They feel they can sta 
» 26 
away and you. know how many illnesses: stem from improper 
27 
dental care. I would say a very large percentage of that 
28 


sort of thing exists because people’ cannot afford it. 


29) Some people, of course, are proud, they just do not want 
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to appeal for assistance and they let this thing go. 

Now, if they had some place»-to go to, if they had paid 
into it, had a prepaid system, they would say "I paid for 
it, I will go and get it", and there would be no thought 
in their mind but when they have not the money and it is 
going to cost them, they let it go until they become a 
charge upon the State. 

COMMISSIONER VAN..WART: .Some do not 
go even if it is available to them. 

ALDERMAN BROWN: True, 

MISS MORRIS: » I’ think, Mri) Chairman, 
we should mention here the role of the Department of 
Public Health in the City of Toronto. As far as school 
children are concerned there are public health nurses in 
every school and I am quite satisfied that the nurses 
pay very careful attention to the health of the children. 
If necessary, the nurse also visits in the homes, followin 
up the health needs of the children. For the pre-school 
children and the infants there are the well-baby clinics 
which again give the Department of Public Health an 
opportunity of finding out the health conditions. If we 
hear of any family not in receipt of welfare assistance 
because if they are they can have their own doctor and 
they may object, but if there is illness in a family not 
in receipt of welfare assistance, we immediately report 
it to the Department of Public Health and I know they 
would feel sure of help if they knew about it and would 
have sins Chine done to meet the emergency. 

THE CHAIRMAN: Thank you very much. 


You have been very helpful and very, very informative. 
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We are grateful to you and we may be calling upon you 
by correspondence for further information, I am quite 
sure we will be. 

THE SECRETARY: Mr.° Chairman,’ the 
hext brief is that of Mrs. Marguerite Miles, and this 


will be known as Exhibit 355. 


---EXHIBI1 NO. 355: Submission of Mrs. Marguerite 
Miles, 


Soo MT ek ON) OF 


->MRS. MARGUERITE MILES 


MRS,., MILES: I wish to appear before 
the Commission as one who for six years has attempted to 
eencara medical care for my asthmatic child and to ques- 
tion the belief that is so persistently put forward, i.e., 
"no one in Ontario has to go without medical attention 
for lack of, funds." 

In June, 1956, my child, then seven 
months. old, suffered his first asthmatic attack and had to 
be hospitalized. Within the next four months, hospitaliza 
tion was a frequent occurrence. During this time $1,200 
was spent on medical bills. At the end of this period a 
specialist took over the case and the projected medical 
expense for an indefinite period of time was approximately 
$2,000 per year. Of this amount, $1,100 was to go out on 
hospitalization, $500 on hypo-desensitization needles, 
about $200 on cortisone and another $200 or so on sundry 


drugs, dietary milk, etc. The funds to support this 
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medical treatment were lacking. 

What does one do when faced with the 
prospect of a medical expenditure .such as this? One. can g 
without medical help and sometimes. die. One can, as an 
official of the Department of Public. Health-.advised me, 
sell what assets they possess and go into debt; One can 
receive Welfare Assistance,from the City. of Toronto, but 
to receive this fe ee pad must become a fourth-class 
citizen - an indigent - and that.is what I became... As a 
recipient of Welfare Assistance. I was allowed $23,900 per 
week for rent, food and clothing, ..etc.,.,for myself, .one 
healthy and one ailing child. :To- ensure that a recipient 
is an indigent as he is supposed to be, .one receives 
monthly unannounced visits from investigators who demand 
to see how much food.there is;in.the frig and how much 
money one has. in their purse at the,-time of the visit. 

On one occasion when I was interviewed 
by an official of,the Department of Welfare with regard 
to being allowed to work, he advised me to remain on ' 
Welfare as I would not have a hope otherwise of meeting 
my medical expenses, 

Does the patient receive the same 
standard of treatment under welfare assistance as they 
would if they were a self-supporting patient? Generally, 
I think that one does. I remember clearly, however, an 
occasion when my child was extremely ill and a broncho- 
scope had to be performed. The doctor who performed this 
task was very angry when he discovered that the patient 
was covered under a welfare account. 


Do doctors discriminate against Welfare 
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4 Patients? My child's doctor at the end of a year's 
treatment sent a copy of a letter to me which he had 
; written to the Department of Welfare, In this letter he stated, 
. "IT will look after this child, if necessary, for nothing, 
7 which is what I do with Welfare paying the account." 
8 In December of 1961, I was transferred 


9] over to the Province of Ontario, and I received a letter 
10 at this time informing me that the Department of Mothers' 


Allowances were pleased to advise me that I was now under 


11 

a their care. Two months later, in February of this year, 
I received a letter from that Department informing me 

13 
that I was no longer under their care. Why was I no 

14 


longer eligible for assistance? In brief, the child's 
15|| care had been changed and his new doctor prescribed 
16] medication that was not, in the strict sense, drugs. 
17|| These medicines cost about $50,00 per month. Mothers! 


Allowance refused to pay for this medication and I was 


18 

forced to earn money ($14.00 per week) to pay for them, 
19 

I was now "breaking the law" and it was not long before 
20 , 

one of their investigators discovered my crime. Although 
21 


I requested re-consideration of their decision, and 
although I showed them my medical bills, I was advised 
that I was no longer considered a needy case. 
In my attempt to raise the money for 

my child's heavy medical bills, I contacted the following 
agencies: 
Red Cross: "They can't put you off Mothers' Allowance with 

a sick child - phone the Department of Public 


Health." 


Dept. of Public Healith: "“Get»ain, touch with the Department 
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of Welfare," 

Dept. of Welfare: "We cannot do anything about your 
situation without the consent of Mothers! 
Allowance as they pay a portion of our expenses, 
Get in touch ‘with Mothers' Allowance," 

The gentleman in charge of the department ther 
refused to speak to me or grant an interview 
or come to the phone, 

Neighbourhood Workers: "I suppose you realize that by 
earning this extra income, you were breaking 
the law." 

social ‘Planning Council: ""You'surely do not feel that you 
are entitled to a private doctor's care when 
you do not have the money to pay for it. You 
should attend tha clinic, That is really all 
you can expect now, isn't it." May I quote 
from the child's doctor's letter again..."I have 
continued to look after him because his con- 
‘dition is extremely severe and I feel that it 
would be most difficult for someone who does 
not know his history to take him over." 

After being passed around from one 
agency to another and failing to find any assistance what- 
soever, I ‘would like to know the answer to one question: 
To whom does one look Bee thas "medical attention that no 
one inthe’ Province of Ontario is supposed to be without." 
An answer to this question is, I feel, an answer to 
whether or not complete health services would be beneficia 
to the people of Canada. 

THE CHAIRMAN: That is your story, Mrs. 
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MRS. MILES: Yes, that is my story. 

THE CHAIRMAN: As you will appreciate, 
it is only in the last sentence that what you say is 
really relevant to the inquiry. The fact is that this 
Commission has no power to give medical service or any- 
thing of that kind. However, we are concerned with 
learning just what the situation is in Canada in relation 
to the need for or whether there exists a need fora 
comprehensive medical health services program, To that 
extent the information you have given us adds to the 
information we have had; it does deal with an individual 
case and, of course, it is, the individual cases that 
go to make up a total and eventually demonstrates need. 

On behalf of the Commission I can 
only say we are grateful to you for having brought your 
problem in this way before the Commission as it illustrate 
to the extent that you have developed it the need for 
health services to cover people in your situation. I 
suppose that is what you wanted to do, Is there anything 
else? 

MRS.«\ MIBES: No, not as far as I am 
concerned, thank you. 

THE CHAIRMAN: We will adjourn now 


until nine-thirty tomorrow morning, 


---Adjournment,. 
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---On resuming at 9:30 a.m. 


THE SECRETARY: Mr. Chairman, the 
first submission this morning is the Canadian Welfare 
} 
Council to be known as exhibit 356 and Mr. Fisher will 


introduce his group. 


#s-PXHIBIT NO. 3563 Submission of the Canadian 
Welfare Council, 


SUBMISSION OF 


APPEARANCES : Mo, PS. Fisher 
Mro Rebs Gs, avis 
Dr, GoM. Hougham 
Mr. H. Racine 


Mr. W. M. Anderson 

MR. FISHER: Mr, Chairman, Miss Girard, 
gentlemen, may I first say how very much indeed we 
appreciate the opportunity of attending before you today 
and offering you officially this siteuseiann, 

I believe you already have received 
copies of our submission and perhaps I should apologize 
because it is a pretty buiky document and I understand 


you only received it a very few days ago. We have had 


quite a job getting it ready, as a matter of fact. We 
have done our best and we hope that it will be of some 
use to you. 

I am really here pinch-hitting for our 
president, Mr. Carter, who was unavoidably absent today 


and asked me to present his apologies. 
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Associated with me are Mr, Horace 
Racine. of. Ottawa, who is’ the Chairman of the French 
Commission of the Council. Mr. R.EsG, Davis, the 
Executive Director.of the Council and Dr, George Hougham, 
the Director of our Research Department. I don't quite 
know Mr. Chairman how you want us to proceed, 

THE CFAIRMAN;:- Mr. Fisher, if you 
wouldn't mind givtine down, and taking it informally. 

MR. FISHER: Perfectly happy to sit 
down. 

THE CHAIRMAN: If you wish to read the 
summary and recommendations that will probably be the 
most,acceptable way of getting it before us... If that 
suits you, 

MR. FISHER: Mr. Chairman, I would like 
to make just one general observation and. then perhaps 
turn: the task of summarizing the summary over to Dr; 
Hougham. 

Obviously the preparation of a health 
care plan must start off with the medical profession, 
the actual medical services. We submit that any national 


plan has very heavy implications of the sociological 


| 
| 
nature, Health is not a part of man that can be 
separated from the rest of him. 
I think probably the economist would 
say that ther are pretty important economic implications 
to a plan of this kind. 
Also, we don't pretend to any competence 


in -the field of applied medicine or in the field of 


economics but we think that the Council, through its 
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intimate association with welfare activities and problems 


for a very long time perhaps has some competence in the 
field of social planning and in judging the impact of 
health plans on the general population, It is from the 
point of view of social planning that our brief has 
been drafted. 

In other words, we have not tried to 
cover the whole field of your terms of reference, We 
have ‘approached this from the point of view of the 
welfare angle. Now, Mr. Chairman, if I may, I will ask 
Dr, Hougham if he will do his best to deal as briefly 
as possible with the summary; JI don't think we will 
burden you with reading the whole thing in total because 
I think this would be a matter of some forty minutes. I 
doubt if you want to spend that much time on it, 

THE CHAIRMAN: Thank you very much, I 
think you will find that while we may not have had time 
enough to digest the complete submission, we have had 
an opportunity to look it over and are familiar, in part 
with it, and therefore we would appreciate just whatever 
Dr. 'Hougham says. 

DR. HOUGHAM: In what detail would you 
like the summary dealt with? 

THE CHAIRMAN: We leave that to you, 
Do it’ in your own way. In the most effective way you 
think it can be done, 

DR. HOUGHAM: Mr, Chairman, with your 
permission I think what I will do is read and at points 
skip and indicate where I am so doing. This is from the 


blue sheets, the summary of the submission, 
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GUIDING PRINCIPLES, IN. HEALTH ..CARE 


The Council believes that any assess- 
ment and.further. development of health care and health 
services for.the Canadian people should. be guided by 
five broad principles,.as follows: 

i¢ 


Health services should embody a philosoph 


which is oriented to the needs and feelings of the 


patient and his family. 
It is therefore vitally important. that: 


a) The motivation of personnel in health 
care, aS in.all.human service professions, should be 
service to.people. 

b) The.sick person. should.receive care 
and.treatment as an individual human being, with unique 
needs..and.feelings. 

c) Health services should.be organized to 
make the fullest possible use of the resources of the 
home and family in the care and treatment. of. the, sick, 
The. patient should be. removed from the. home only. when 
medical necessity makes it imperative. 

d) The well-being of the. patient rather 
than efficiency in any narrow sense should be the major 
test of the excellence of all. health care arrangements 
and routines. 

e) Economic considerations should neither 
be. allowed to interfere with essential health care for 
the individual nor be the only criterion.in determining 
priorities among health services or between such services 


and alternative uses of resources, 
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In the event of illness, actual or 


threatened, the individual should have available the 
health care facilities ‘and services required for effectiv 
diagnosis and treatment of his condition, Particular 
services may be provided under public, voluntary, or, 

in some cases, commercial auspices, However, only 
governments are in a position to ensure both that the 


full range of required services exists and that, regard- 


quality. 

It is perhaps less frequently recognize 
that, within the limits of his knowledge and capacity, 
the individual has'a matching duty both to seek to maintain 
his own health and that of his family, and to support 
adequate health services for everyone, 


3,  Because-the health of the individual is 


less of ‘auspices, they meet acceptable standards of | 


indivisible, health services should be closely co-ordinated 


and.health care for the individual should be inte 


ated, | 


Similarly, the broad range of health and welfare services 


which an individual or family may need should form a 


co-ordinated network, 
Although sometimes necessary for 


purposes of analysis and assessment and of organization 
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of individual services, the separation of health care 
into prevention, treatment and rehabilitation categories 
tends to violate the concépt of integrated health work. 
Likewise, a sharp division between health and social 
welfare should, as far as possible, be avoided; the 
objectives of health and social welfare programs are 

so interdependent as to be, in most instances, 
inseparable, 


4, There should be no economic barrier in Canada 


to the availability of necessary health services. 


The cost of adequate health care has 
been rising steadily in recent decades, In the 
relatively affluent society of today, however, people 


expect that a full range of. required health services 


of adequate health care for all be viewed as entirely a 
burden on the economy or a net addition to social 
expenditure; most health expenditures are, in fact, a 
sound economic investment in human’ capital, 

I might mention that that principle 
is almost a straight repetition of a point which we 
made in a more general statement on social security, a 
policy statement in 1958, 


DL. The constituent elements ina comprehensive 


Will be available in’ case of’ need, Nor should the cost | 


= to the maintenance of adeg 


uate income, 
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| In terms of wage loss, the lack of any 
4 | 

| legislation to require sickness cash benefits is a 
. serious weakness, In terms of health care expenditures, 
6 


the hospital insurance program constitutes partial 

7 acceptance of the above principle but, at the same time, 
8 contravenes it in part. Although the program has 

9 extended substantially the area of public protection 


against the costs of illness, it may also encourage an 


10 
unbalanced development by affording a financial advantage 
11 
| and incentive for individual health care in the hospital. 

12 

13 PART ITI 

CANADA'S HEALTH CARE OBJECTIVES 
14 ei a BE ARC ee ell A SE a th a 
15 The Council recommends three broad 


16 health care objectives for Canada, namely: 


iF To keep to a minimum the incidence of illness 


and the need for treatment services by assuring an adequate 


reg 


28 at the time of service. 


29 Better health and more adequate health 
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2 
3 
4 care for Canadians demand simultaneous progress toward 

all three objectives. The dimensions of these overall | 
: goals are suggested by the following requirements | 
6 related to each; 
. 1. Achievement of the first objective requires 
8/ a wide variety of activities and | including | 


9 the following: 


a) Continued efforts to eradicate 


30 


10 
= poverty and raise the general standard 
of living; 
12 ; 
b) A network of programs which will 
13 ‘ : ‘ 
provide adequate income maintenance | 
| 14 in the event of interruption or loss | 
15 of income, however caused; (Specific | 
16 recommendations to ensure a network | 
17 of adequate income maintenance prograns| 
‘ are contained in the Council's policy | 
statement, Social Security for Canada, 
19 io os belkin ail adele Malt lle 2 cot 
June 1958, 
20 — 
c) A similar network of programs to 
21 encouiage personal physical fitness | 
22 and mental health, to teach good | 
23 practice in personal hygiene and family| 
24 nutrition, and to spread knowledge of | 
25 good personal health habits and health 
care, 
26 
d) Measures = such as control of 
27 
communicable disease and pollution; | 
28 sanitation and food inspection; | 
29 environmental hygiene, including | 
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enforcemement of adequate housing 
standards; strongly based health and 
accident prevention programs for all 
age groups; and maternal and child 
welfare services = aimed at creating 
healthy citizens in a healthy environme 


2s Achievement of the second objective requires 


acceptance of community responsibility, and creation 


Canada's health care services private. 


public and 


The components of the planning task 
include such matters “as: 
a) The«further development of health 
criteria and the®conduct of periodic 
health surveys; 
b) A balanced program of research, 
controlled experimentation and demon- 
stration projects concerning the cause 
of ill health and disease, methods of 
treatment, and the organization and 
administration of health services and 
programs ; 
ec) The development of a full range of 
health services, facilities and progra 
d) The recruitment, training and 
remuneration of the professional and 
technical personnel required to man th 
services; 
e) The rational and equitable distri- 


bution of services, facilities and 
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personnel across the nation. 


a5 Achievement of the third objective requires 
an overall nation-wide program for payment of health 


care costs. This is dealt with later on, -Here we note thpt 
the program should guarantee that: | 


a) Everyone in Canada has the opportunity 


to be covered, regardless of age, | 
physical condition, economic status, | 
occupation or location; 
b) Although staging may be required, 
all the facilities and services that | 
compose a recognized standard of com- | 
prehensive health care are included | 
| 


within a reasonable period of time; 


ec) The health services which are made 


available are of acceptable quality; | 


d) The’ éost of “services is distributed 


in a reasonably equitable manner, | 


with any premium or contribution within 


the individual's ability to pay, and 


without the administration of a means 
test for any substantial group in the 
populations; 

e) The administrative arrangements 
are such as to ensure flexibility, 
adaptability and responsibility in 


the operation of health services; 


and technical personnel; continuity of 


care; and a relationship of trust and 


adequate remuneration of professional | 


-snoitsn aft acorns Leanoeteg 


dit oton sw stsH .mo tetsi dtiw tlseb-et 
. .:tsds estnsisyg biluede METRO sds 
nutsoqqo edt) asd Bbsaas® nt enoyisvd..(s 


oo 9836) 20 e2etbisger ebeteveo ed ot | 


,eutste qimonoos esgitibaey isoteytig 

SEO AEO ;aosssooL tO RALIEQHADO 
bortupen’ ed. vei giiaste sppentty;, (d 

_ tsdt, geotvise bas esititioss edt Ils 

-moo to brsbaste besimgogvet 6 sBeoqgmoo 

bebulont sts srs. dtised svienederdq. 

\ pomby to -bokteq) oldsnosset 5 aidtiw 

| sbem ets .dotdw esoivres Atised ed? Co 

autit{sup sidstqeoos to exs eldselisvs 

jbstudintetb, el esorvase to teod ont -Cb 

-Tenasm sidstiups yidsnoeser s nt 

(att tw settudiernont0 muimerq yis, ddiw 

bas. @ysq ot ytilids ea! (subivibal ont 

ensem soto aoltexteininmbs oft tuordtiw 

edt nk woes Isitastedue yas wot test 

gnoitsiugqog 

etnemegnst1s evitsrteinimbs efT (9 

yyvitilidinel? sayens ot es dowe 916 


ai ytiiidienoqess bas yviilidstqsbs 


| os gRenivaee dtised to noitsrege edt 
' 


. Lsenotaeestore Io moltsrsnumet etsupsbs 


ai 
ie 
2 | * . . 

he viiunitaoo ;lenneateq Isoindost bas 
1 
t 


bas: teuad to qidenotisie, 5 has ge Tso 


eidT »sre2eco SISS 


os a ee ih! ee 


a eS ee ec Semler rrr CTC 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hougam 12083 


confidence between the individual 
patient and professional personnel 


involved»in his case, 


PART UL LL 


Part III of the summary, which is a 
summary of Chapter 4 of the complete submission discusses 
certain broad trends and problem in Canadian health 
care, 

The Council directs attention to six 


significant trends in current Canadian health services 


| 
| 
| 
| 
| 
| 


ag Science and technology have generated 

a greater variety and complexity in health services and 

a corresponding growth in professional and technical 
specialties in health care. Moreover, the importance 

of the scientific and technical components in adequate 
health care is continuing to increase, 

eK The spread of knowledge concerning 
modern health services, together with a rising standard 
of living, have created a widespread demand that the 
potential benefits of present-day health care be made 
available to everyone. 

2's The growth of public interest in health 
care has also been reflected in an increase in the number 
of voluntary health organizations. This increase has, | 
in turn, added to the variety and complexity referred | 
to above, and has accentuated the protlems of organization 


and co-ordination. 
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4, The pattern of illness and disease is 
changing. Maternal, infant and child care have improved, 
but the proportion of degenerative and chronic ailments, 
as well as such maladies as lung cancer, heart disease 


and mental illness, has grown. 
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5. Prices of healthservices are not 
only rising, but are rising at a faster rate than the 
increase in the consumer price index. 

6. Rising expectations and rising 
prices have converged to create a growing demand for 
collective protection against the unpredictable and 
unevenly distributed costs of health care. 

Overall developments in the supply, 
the organization and the financing of Canadian health 
services have not kept pace with these six trends. By 
way of illustration, attention is directed to five 
problem areas in the current situation: 

1, Problems of Information 

We need, for example, up-to-date 
information on the extent of illness in Canada, in rela- 
tion to the amount and type of treatment; current, 
comprehensive and co-ordinated information on Canada's 
health care programs, institutions and services, public 
and private; and comprehensive and comparable data on 
the distribution of health care costs among Canadian 
families, and on the various ways, public and private, 
in which these costs are being met. 

2. Problems of Supply and Distribution 

Years of planning and construction are 
now paying dividends in the provision of acute-care 
hospital beds. On the other hand, there are serious 
shortages in such areas as chronic, convalescent and 
nursing home facilities, mental illness services, 
rehabilitation programs, public health services, home- 


maker services, and organized home care programs. 
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3 
Almost..all_kinds of professional and technical personnel 
‘ are.in-short supply. And - partly a reflection of lack 
5 of planning.and partly a function of gross shortages - 
6 health personnel and facilities are very unevenly 
7 distributed across the nation. 
8 There is an illustration of that in 
9 ene, of the. appendices to the submission 
Bs Prihinas of Organization 
2 There is need for closer integration of 
11 those health. programs and services administered by the 
12 federal government. In the brief we note that they 
13 are distributed among a wide variety of government 
14 departments and agencies. Better machinery is required 
15 for co-ordination of federal and provincial health pro- 
16 grams and for co-ordination of governmental efforts and 
the activities of voluntary health organizations. 
There is room for improved co-ordination of health 
aS services at the regional level. And there is need for 
19 more teamwork and mutual support among professional 
20 and technical personnel; for example, through a direct 
21 relationship between the isolated practitioner and the 
2 modern hospital, or through group medical practice. 
- 4, Problems of Standards and Quality 
If the quality of Canadian health 
aa services is to be as high as it should and could be, 
- there is need for the formulation of more effective 
26 indices for measuring the nation's health level, this 
27 | refers back to the problem of information in one sense; 
al for the development and enforcement of better standards 


29 of service and care; and for further public support 
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and professional pursuit of Guality in all its broad 
dimensions. 
5. Problems of Payment 
The problems of payment for health 
care and health services fall into three broad categories|, 
as follows: 
Payment for Hospital Care 
Canada's hospital services program 
suffers from certain weaknesses and limitations, inclu- 
ding the following, and these are just illustrations: 
a) In various provinces, contribution 
and residence requirements and/or 
exclusion of particular services 
or medications mean that the program 
is neither universal nor comprehensive. 
b) Removal of any financial barrier 
to needed hospital care has increased 
the pressure on Canada's hospital 
facilities; has created a risk of 
unnecessary hospitalization in indivi- 
dual cases; and may encourage an 
uneconomic and unbalanced development 
of the nation's health care facilities 
and services. 
Payment for Other Health Services 
Financial considerations still constitut 
a significant barrier to use of needed health services 
and facilities: 
a) Health care costs are very unevenly 


distributed within all income groups 
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and are unpredictable for the individual 
family. 

b)..In a financial sense, those who 

are most vulnerable in the event of 
illness. are families in the middle 

and lower middle income ranges. If 

the illness is serious or prolonged, 
many such families must skimp on neces- 
sary health care; reduce their standard 
of living and/or incur debts; or do both. 
ec) Although the relative burden of 
health care costs is greater on average 
among low, than among medium or high, 
income families, it is doubtful if the 


former receive as high a quality of 


- health care and services as the latter. 


d) Although the largest components 

in total health care costs - aside from 
hospital services - are medical care, 
and drugs and appliances, other 

services such as nursing care may bulk 
as large or larger in individual cases. 
e) Although a substantial proportion of 
Canadians now have protection against 
the impact of health care costs through 
various public and/or non-governmental 
programs, these programs, taken together, 
suffer from serious limitations in 
coverage of the population, extent of 


"covered" services, and proportion of 
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the cost of "covered" services met 

through benefits. 
Payment of Health Care Personnel 

Payment of health care personnel 
involves two broad problem areas - the method of payment 
and the amount of the compensation. 

With regard to the first of these 
issues - three different methods - fee-for-service, 
salaries and capitation - are widely used, separately 
or in-.combination, in Canada or elsewhere. Although a 
variety of arguments are advanced in support of, and 
in opposition to, each method, the Council has been 
unable to discover conclusive evidence in favour of any 
one of them. It is suggested in the circumstances that 
the best approach probably lies in a’mixture of different 
methods of payment, with its possibility for flexibility 
and experimentation and for shifts in the overall pattern 
as circumstances and attitudes change. 

Whatever the method of payment, the 
amount of the compensation must be conducive to attracting 
enough of the best qualified people into all the profes- 
Sional specialties that are essential to modern health 
care. In this regard, two broad problems may be identi- 
fied: 

a) There is need for more careful 

study of the monetary worth of the 

various professions involved in modern 

health care. For example, the current 
problem of recruitment, and hence of 


quality, in such fields as nursing 
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and social work is partly a result 

of inadequate remuneration, 

b) There is also need for more careful 

study of the relative worth of diffe- - 

rent groups within each profession. 

In the medical profession, for instance, 

the economic return in some specialties 

does not provide an adequate income for 
many. 
PART. IV (Submission, Pages 45 = 69) 

This section covers certain selected 
services; which in the experience of personnel working 
in agencies that are members of the Council require 
development. 

One of the overall objectives which is 
recommended above is a balanced development of all the 
resources that enter into the provision of up-to-date 
care. Out of its. particular experience, the Council 
directs attention in this regard to six services which 
need strengthening. They are homemaker services, 
organized home .care programs, social work services, 
chronic. and convalescent services, rehabilitation services 
and mental illness services. Administration of each of 
these services today is partly a public responsibility 


and is partly under voluntary auspices. 


Regardless of the auspices of particular 
programs, the Council recommends: 

1. Increased acceptance of public 
responsibility for the planning, financing, further 
development, and co-ordination of these services across 


i 
oeost madguoll ey 

if 

ye 


+fiyest 5 yYltarsq ai Atow Isiooe bas 


My wnoitsetenums1 etsupsbsni to 


[uterso stom rot besn cels et eyenT. ¢d . sane 
‘ . nsitib to dtsow evitsie1 eft te ybuse 7 mri i 
it noiesstorq dose nidtiw esquorgy tast - ate ly 
i ,~sonsteni wot ~moLeestotg Isotbom, edt al : ed? bee 18 
asitisioeqe emoe ak nite simonoos edt lo 


iy r 

ee emoont etsypebs. ms. sbivotq Tor es0b. , eat i 

J ~~ (or 

can wen XMBM Bia bis 

fh if 

~ Caigsen cles \ Cyrene .{28 ~ 3 gegsd <ailibdaa tie VI_TAAD | 
(st 


; | 
ras . betosise mistaso ersvoo noitose 2idT, 


‘ ankattow Lenncaisg to soneitegxe edt ni doinw esoivise 


.\) jeriups [ionyod, ods to, eradmom 98 tsdt eetonsss ai 
~taemgolsveb 


f 


. 


et dotdw esevirostdo, [fs1sve adit. to ea0 
aft [fs to taemqolevsb peonsled s ef svods babnemmoost ‘ 


etsb«ot-qu to noleivorqg edt otai sstne jedt esomwoest 


—s 


ee ee ee 


[ionuod sit ,soneiteqxe wsiloolsisd att to $70 ..9%69 | 


fokdw esoivise xie ot Disget eidt at moitnstts atostib | 


EE 


, esobvise xaatememod ats, yodT -guimedtgagite been uv 


easoivase Ayow [einoe ,amsTgZOo%d S76 amon besinenze tee 


,zsoiviss tasoeelsvno., brs sigords | ss 


| peoiviseinoktetilidsden r 


. %o0 doses to norterteinimbA ,egoivise. eesnilt [stnom Das is 


ytilidienogest silduq s yliweq et ysbos esoiviee er |W 


~esoiqevs yistawlov sebnu yitasq ef pas | 


|| asivottisq to aon bgevs ot to, ses lbasget | ! 
(pos 
; 
| 


. oiidugq to spn6tqeso5 beesexonl | sf | 
 rertrut . gatonen £3 egoinasig edt. tot ytitidienogess)| /8s 
} 


seomos ascivase seont to noitsnibie-oo bas tnemgoloved Joc’ 
- i eo 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
: Hougham 12091 
3 
Canada. 
+ P 
2. Further governmental leadership 
P 


and financial support in the recruitment and training 
6| of the professional and technical personnel required to 


7 staff these services adequately. We refer in the full 

8 submission to the fact that the Federal Government has 

9 recently instituted a program of personnel training 
grants in the welfare field. 

= 3, Incorporation of these services as 

” constituent elements in any nation-wide program for 

12 


payment of health care costs. 
13) PART V (Submission, Pages 70 - 82) 


14! NEEDED IMPROVEMENTS IN PLANNING AND ORGANIZATION 


15| A» The National and Provincial Planning Task 


16 Achievement of a balanced development 

‘- in Canadian health. care requires that responsibility for 
everall planning and co-ordination of services, public 

™ and voluntary, be clearly accepted and explicitly desig- 

19| nated as a community responsibility. 

20 This, in turn, means a need for further 

21|| development in two broad directions. Governmental 

22 machinery - federal and provincial - for overall planning 

3 of health services and overall co-ordination of programs 

‘ Will have to be strengthened. And new machinery will be 

j required to involve in this planning operation the volun- 

‘ 
- tary health organizations, professional and technical 
26 


personnel and volunteers in the health care field, and 
the consumer of health services, the general public. 


The Council therefore recommends: 


1. The closer co-ordination and, where 
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appropriate, integration of health programs and services 
. administered by separate departments or agencies of each 
5 responsible government, federal and provincial. 
6 2. The strengthening of those federal 


7 and provincial departments that now have primary respon- 
g|| sibility in the field of health care. 


3. The fuller development of federal- 


9 

0 provincial machinery ifor co-operation, and for co-ordina- 
tion of efforts, in the planning and administration of 

53 health care programs. 

12 4, The creation of broadly representa- 

13 


tive and adequately staffed national and provincial 


14|| advisory health councils. 
15 The health councils should have autho- 
16 rity and responsibility to advise governments, the 


professions and the voluntary agencies and to report to 


a the public, on a regular basis, concerning such broad 
a aspects of health care policy as the following: 

ng a) Determination of unmet needs and 
20 the identification of problems; 

21 b) Formulation of goals and the allo- 
22 cation of priorities; 


ec) Planning, organization and stan- 
dards of administration of programs and 
services}; 

d) Recruitment, training and distribu- 
tion of personnel; 

e) Formulation and supervision of 
standards of service; 


f) Measurement and assessment of 
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progress. 

The health councils should be made up 
of representatives of the public and voluntary organiza- 
tions and interests in the health field. Because of the 
interrelationship and overlapping of health and welfare, 
to which Mr. Fisher referred in his opening remarks, 
the health councils should also either include welfare 
representatives in their memberships, or develop workable 
machinery for liaison and co-ordination with welfare 
agencies, public and voluntary. 
B. Regional and Direct Service Requirements 

Although overall planning of Canadian 
health services can only be achieved effectively at the 
national and provincial levels, many of the organiza- 
tional problems - gaps in service; overlapping and dupli- 
cation of programs and facilities; inadequate or uneconomi 
organization of personnel and other resources; lack of 
communication, co-ordination and referral - are frequently 
most apparent and most pressing at lower levels. This 
also means a need for further development in two broad 
directions. 

Specifically, the Council recommends: 

1.a) The establishment or further 


development, since in some areas they are already 


established, of public regional health units, in order 
to encourage and ensure the planning, organization and 
co-ordination of "local" health services, public and 


voluntary, on a regional basis throughout the nation. 


b) The creation of a regional advisory 


council - similar to the national and provincial advisory 
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councils recommended above - in relation to each of 


these regional health units. 

2. Public planning and financial 
support, national, provincial and regional, to foster 
research and demonstration projects in the organization 
and co-ordination of "local" health services; to support 
the extension of proven improvements such as medical 
group practice; and to ensure a more rapid adaptation 
of all forms of organization as needs change and know- 


ledge advances, 
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A NATION-WIDE PROGRAM FOR PAYMENT OF 
HEALTH CARE COSTS 


The Need 


The need in Canada for a nation-wide 


program for payment of health care costs. rests on certain 


basic premises and significant features of the present 


Situation which are summed up in the following major 
points: 


Ls An overall objective which is recom- 
mended in this submission is to make certain that everyone 
in Canadahas unimpeded access to needed health services. 
No plan for the attainment of this objective should be 
deemed satisfactory unless it affords universal availabi- 
lity of required services; covers all the services which 
compose a recognized standard of comprehensive health 
care; makes possible a conscious effort to achieve an 
equitable distribution of the costs of covered services; 
protects the relationship between the professional person 
and the patient; and ensures adaptability and accountability 
in administration. 

oa The objective of unimpeded access to 
needed health services and the objective of a balanced 
development of services of acceptable quality are inter- 
dependent. Whether through a single program or separate 
ones, the attainment of both objectives requires a nation- 
wide effort and approach. 

3 The objective of unimpeded access can- 
not be attained through individual effort alone. Because 
the incidence of illness and disease is unpredictable and 


the cost of needed health services is very unevenly 
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distributed, as we have noted above, many families are not 

in a position to budget for all the potential costs of 

health care on an individual basis. 

4, Nor can the objective be achieved 

exclusively through private insurance plans. Although 

private plans, taken together, have made rapid progress 

in recent years, they are limited, with respect to the 

objective in five ways: 

a) They do not and cannot provide univer- 
sal coverage of the population. 

b) Participation in private plans is by 
individual choice or, in the case of 
employer-employee plans, may be a con- 
dition of employment. , In either 
situation, continuity of coverage can 
be a significant problem, especially in 
the event of recession or depression. 

c) Many private plans do not cover a com- 
prehensive range of services and faci- 
lities, 

d) The amount of the benefits under privat 
plans is frequently less than the full 
charge for "covered" services. 

e) Private plans are not designed to ensur 
overall equity in distribution of the 
costs of health care, 

Three Proposed Approaches 

The Council has examined three 

to attainment of the objective of unimpeded access to 

needed health services for everyone, In the submission, 
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the three are given the titles of Public’ Subsidies or 

Abklowances to Individuals and Families, Fyblic Subsidies 

to Private Insurance Plans, and a Public Health Care Plan. 
The approach of public subsidies or 

allowances to individuals and families involves the 

following characteristics and considerations: 

he It is assumed~ to be socially desirable 

and/or preferable that: 

a) Individuals and families should meet their health care 

costs’ directly, within the limits of their financial 

Capacity todo so; 

b) In order’ to assist people to carry obligations beyond 

the limits of their own: financial capacity, public authority 

should be used to re=distribute income rather than to 

provide. the required services directly; 

@) ‘Public action should be: limited so as to leave as 

complete freedom of choice as possible both to those 

needing health care and to those providing its 

d). If at all possible, a public monopoly in the payment 

for health services should be avoided. 

ma A system of public subsicies requires 


some form of means testing which may be objected to on a 


aa os oo 


number of grounds, A system of public allowances would 


require an income test, but with some 14 million or more 


i 

F 

j Canadians already affected by public income testing in one 
L 

4 form or another, it can be argued that an income test is 

i : ee 

less open to serious objection, 

; D3 On the other hand, graduated health 


Care allowances may have their own limitations. They coul 


be discriminatory between individuals and families within 


yeost 
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any one income class. They could be a shifting and ur- 
certain quantity for the individual family. And the 
appropriate size of the allowances - immediately and over 
the years - could be a serious problem. 

Wy Public subsidies and public allowances 
both separate the problem of payment for needed health 
services from the problems of production, distribution 

and pricing of those services. To some people, this is 
ansadvantage of the approach; to others, it is a weakness. 
Regardless of: the merits of this issue, ‘one effect would 
be a program of public expenditures without any direct 
public control over the costs which should determine the 
appropriate size of those outlays. 

ig Neither public subsidies nor public 
allowances will ensure universal and comprehensive coverag 
of health care costs without some form of compulsion. If 
the «individual or family is required to.insure some 

or all of their heelth care costs with a private carrier, 
the effect is an indirect public subsidy to private 
insurance plans (see below for an analysis of direct 
subsidies to such plans). If the individual or family is 
compelled in some way to apply the subsidy or allowance to 
their own health care costs, the result, it can be argued, 
is an indirect type of public health care progra. In 
either: case, the vital element of individual responsibilit 


and freedom of choice is to some extent diluted. 


The approach of public subsidies to 
private insurance plans involves the following character- 


istics ‘and considerations: 
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Ts A program of public subsidies to privat 
insurance plans focusses ‘on the problem of extent and 
continuity of health insurance coverage, The objective, 
broadly speaking, is to enable private plans to reduce 
their premiums to a level where more people are able and/ 
or willing to purchase health insurance coverage, Given 
the incentive of lower premiums, the individual is left 
with complete freedom*of choice = within the limits of 

his means and other obligations: - concerning the extent 
and type of protection he should purchase. 

2 Public subsidies to private insurance 
plans’ do not involve government directly in the purchase 
of health Services or in the payment*= of health personnel. 
The public authority would probably have to regulate those 
private s1kAs applying for subsidy by requiring, for 
example, uniformity in conditions of membership, in 
benefit provisions, and in procedures for assessing 
claims, But any public action in the development and 
allocation of health care resources could be kept separate 
and distinct. 

gy A serious problem in a subsidy system 
is to determine what size of subsidy would be required to 
encourage an approach to universal coverage and continuity 
of coverage through private insurance plans. A related 
difficulty is that, although a subsidy system would not 

in itself require any test of individual means or income, 
there would still be some families who were either unable 
to afford the subsidized premiums or unwilling to purchase 
protection and who- might, therefore, have to fall back on 
means-tested public assistance to provide them with needed 


health services. 
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4, Regardless of how the subsidy is 
calcualted, the public authority has no long-run control 
over. its size unless it freezes.the amount and allows 
rising prices. of health services and shifts in their 
utilization to, force insurance premiums up or becomes 
involved directly in the control. of, prices and/or 


wtidazatieons 


The approach of a public health care 
plan involves the following characteristics and considera- 


tions: 

In An important advantage of a public plan 
to many people is that it would make possible the removal 
of any economic barrier to needed health care. 

Pen Thencost of-a public health carne plan 
would not be entirely a net addition to the nation's 
health care expenditures; a large part of that cost is 
currently being met through individual payment, health 
insurance premiums, and a variety of public programs. On 
the other hand, a public plan would mean a substantial 
shift from the private tothe public sectors of the economy 
The precise magnitude of the transfer is difficult to 
estimate and a judgment as to its desirability is, in any 
case, partly a matter of personal philosophy. But it 
would undoubtedly have significant eccnomic, social and 
political implications. 

36 A public health-care plan would involve 
compulsion in that all persons or all persons in specified 
groups were required to pay the premiums and/or taxes 
related to it. A public plan should not, however, involve 
compulsion concerning use of those types of health service 


and care provided through it. 
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2 

3 

4 4, A public plan may or may not involve 

‘ a direct contributory component (premiums or earmarked 
taxes) in the method of financing; the use of co-insurance 

° and/or deterrent charges; and partial payment by the 

‘ consumer for any covered service. Adoption of one or more 

8| of these features involves, it is suggested, a judgment 

9] concerning the relative merits of two contrasting view- 

10|| points. 

11 On the one hand, it may be argued that: 
a) They would provide a necessary and 


appropriate method for helping to underwrite the cost of a 
public health care plan; 

b) They would discourage unreasonable 
demands and petty claims and, by directing the attention 

of the public or the individual user to the cost of par- 
ticular services, would encourage more responsible use. 

c) They would be a useful way to reduce 
wastage of time and talent of scarce professional personnel, 
and to promote use of one kind of service or facility 


rather than some alternative which was more expensive or 


in shorter supply. 
On the other hand, it is argued that: 


a) Although a progressive premium may 


BF ie RS Ve 


ey aia atl 


be consciously aimed at achieving equity in distribution 
of the financial’ burden, a level premium, co-insurance, 
deterrent charges or partial payment may each be regressiv 
in their impact, 

b) A premium system cannot be universal 
because there will always be those who cannot afford the 


premium and there will also be those from whom the amount 
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of the revenue return is not worth the administrative effort 
and .cost .of. collection. 

c) The burden of any system of direct 
payment, small (cc-insurance and deterrent charges) on 
large (partial payment), will be heaviest on those who 
need care the most, not necessarily on those with the 

most ability to pay. A related point is that a direct 
charge which deters one person will not necessarily 

deter another, 

d) Partial prepayment and/or direct paymen 
may involve relatively high administrative costs and, by 
imposing an economic barrier in individual cases, may 
increase the ultimate cost of needed health care, 

Sue A.public plan makes possible a. direct 
connection between the method of. payment .for health care 
and a balanced development and equitable distribution of 
required facilities ,and.services,., How close this. ,connec- 
tion needs to be is a matter of debate. Some people 

argue that, given a satisfactory solution to the problem 
of provision and distribution of-services, there are 
several possibilities other than a public health care 

plan for solving-the payment problem. Other people take 
the position that adequate soluticns of the two problems 
are, at best, unlikely without ,coordinated and compre- 
hensive public.action in both areas. 

6. Under a public: plan it would be desirable, 
and.should be possible, as.at. present, to use a number of 
different methods, separately or in combination, to pay 
professional and technical personnel in the field of 


health care. The effect of a public plan on the amount of 
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remuneration is likely to depend, in the finaleanalysis, 
on the balance between public pressures to control overall 
costs, and the extent.of financial inducement required 
to recruit a sufficient number and variety of. professional 
and technical personnel. 
ae The effect of a public plan on the 
quality of health care may likewise depend on the balance 
between two sets of forces, A government plan could be 
designed to encourage the,development ofa coordinated 
pattern of services, as well as a more equitable distribu- 
tion of personnel: and facilities. Government, it is also 
argued, is in a strong position to promote quality control 
and» self-discioline by professional groups and to curb 
misues of services by the consumer. .A public plan could, 
on the other hand, foster uniformity at the expense of 
variety and adaptability; mediocrity* and safety rather 
than bold experimentation and the pursuit of excellence, 
And a public plan, it is also claimed,,would be likely to 
interfere with the patient's free choice of professional 
personnel and/or to weaken the professional-patient 
relationship. 
Staging 

Whatever approach is adopted to the 
objective of unimpeded: access to needed health services, 
it may be necessary to proceed by stages in order to 
produce the services that would be required. In the 
determination of appropriate stages, the Council suggests 


the following guides: 
hy High priority should be given to those 


services (for example, medical care) which a considerable 
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proportion of the population: frequently require and of 
which the cost to the individual or:family can be 
relatively burdensome. 
di The services’ given high priority should 
use existing personnel and facilities most economically 
and effectively. 
33 Because the overall level of demand 
is likely to increase, at least initially, with unimpeded 
access to needed services, the order in which services 
are covered should be related tocthe adequacy of existing 
facilities and personnel. 
Lb Where the shortage of professional 
personnel is particularly acute, high priority should be 
given to those services (for example, dental care for 
children) that are most likely to*°prevent the development 
of more serious health problems. The illustration of 
dental care might also apply to No; 3, 
Bs Previous experience, if-any, in the 
administration of oe and ease in establishing admin-| 
istrative machinery should be taken into account. 
6 o The method chosen to organize and 
finance those services which ere given the highest 
priority should be such that further stages can be intro- 
duced, without major readjustments, to producean 
integrated whole. 
Findings 

The problem of payment for health 
services is both complex and controversial, Many°of the 
practical issues are difficult to assess, In some areas, 


the relevant facts are susceptible to divergent interpretation. 
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In others, some of the pertinent facts are unknown and 
May in certain instances be unobtainable. In addition, 
the problem raises in acute form the philosophical issue 
of the appropriate role and limits of the private and 
public approaches to a social goal. 

The Canadian: Welfare Council embraces 


in its Board of Governors, as in its membership, individuals 


of widely-varying philosophy and conviction: and a diverse 
constituency of agencies and organized interests, public 
and private, non-profit and commercial. In spite of 

this diversity, there appears to be within the Council 
a_measure of agreement concerning four important espects 
of the problem of payment for health services; namely: 

39 that the overall objective, as already 
stated, should be that everyoneiin Canada has unimpeded 
access to needed services; 

2% That achievement of that objective, 

as Ihave just indicated, may require: the establishment. of 
priorities and progress by stages, in order. to produce the 
services that would be: required; 

36 That achievement of the objective 
requires a nation-wide program for payment of health care 


costs}; 
yy That, for the implementation of a 


nation-wide program (as for the development of required 
services), some measure of public responsibility and 
initiative is essential. 

There is not = given the nature of the 
Council's membership -. agreement concerning the exact form 
and extent of public action that is required or concerning 
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the specific approach to a nation-wide program that would 
be preferable. 


FUNCTIONS AND*FUTURE ROLE :OF THE VOLUNTARY HEALTH 


ORGANIZATION 


Canada's voluntary health organizations, 
national, provincial and local, encourage and channel 
individual concern and community support for the improve- 


ment of héalth°and health services in five main ways, as 


follows: 
ze By identifying unmet health needs and 
problems and calling) attention to gaps and weaknesses in 
existing health services and programs, they engage in 
Social Pioneering. 

24 Voluntary health organizations may 
undertake Education Programs to stimulate public awareness 
of.unmet health needs; to combat traditional convictions 
and superstitions about disease; and to promote community 
support of particular health services and public under- 
Standing and acceptance of new health procedures. 

34 The voluntary organization may undertak 
or support Research and Experimentation in causes of 
disease, methods of treatment, organization of programs, 
and administration of services, 

4, Some voluntary health organizations are 
directly involved inthe: Provisionvof Health Services, 
either to supplement public programs or in relation to 

new needs which the agency may have helped to identify. 

Si By promotion of better health legisla- 


tion, more effective public health programs and improved 
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health services and facilities, the voluntary health 


organization engages in what we called Social Action, 


Whatever further steps are taken 
concerning the related problems of payment for health 
care and development of required services, the voluntary 
health agencies will still have a vital contribution to 


make with respect to the above functions, If the voluntary 


agencies are to measure up to their challenge and 
opportunity, however, means must be found to grapple more 
effectively with the familiar problem of planning and 
coordination of programs and services. The advisory 
health councils which are recommended in this submission 
should provide adequate and appropriate machinery for this 
task. 

Thank you, Mr. Chairman. 

THE CHAIRMAN: Thank you very much, 
Dr. Hougham, 

Perhaps one or two general observations} 
The nature of your submission patterns in a measure after 
military appreciation in which you have posed the problem, 
set out the arguments in favour of one set of views in 
favour of one side and the views in favour of the other, 
but not necessarily with any final or dogmatic answers. 
That method is going to be very, very helpful to us, 
because it does point up the arguments on the various 
facets of the problem, and it is not just a case of being 
black and white, the shading extends all the way across 
the board, and the thought you have put into the prepara- 
tion of this brief and the summary is going to be very 


helpful to us. 
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Perhaps just a word, a small discussion 
with you on the overall principle involved. I take it 
from reading your submission, and particularly from 
listening to the summation, you start with the proposition 
that good health is a national objective, to be achieved 
in some way or another, to be achieved by whatever method 
may best suit the Canadian people. 

Have I stated that too simply or 
incorrectly? 

MR. FISHER: .Mr..Chairman, I. think 
that is, correct; again with the proviso that we don't 
think that health can be separated from other aspects 
of.human welfare. 

Before we continue, may I take a 
second to introduce a member of delegation who has just 
come in, Mr. W.M. Anderson, who is our Ontario Vice- 
President and for many years a senior voluntary official. 

THE CHAIRMAN: We are quite happy. to 
have Mr. Anderson join us as the summation was being read. 

The attainment of good health, as you 
say, involves many things, but it includes preventive 
measures, health measures and many other social aspects 
such as good housing, good food, clothing and. everything 
else; they are all rolled into one.total.. But if that 
is the accepted view, then is it your. view that the 
attainment of good health is a national responsibility, 
is a State responsibility? 

MR int tono ee sole wom’ t+. think, Mr, 
Chairman,that perhaps we have separated the national 
government from the people of the community quite as 


sharply. 
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MR. DAVIS: We would say a national- 
community responsibility. 

THE CHAIRMAN : I have got to bring you 
to a little closer grips with the practical problem, 
whether it is a responsibility of Government. 

DR. HOUGHAM: Mr. Chairman, I think in 
the submission we don’t suggest this is an either-or 
proposition but a combined responsibility of Government. 
W2 see Government as having a role and an essential role, 
but we also suggest that voluntary organizations have 
an important role, and, as we indicated, one of the 
principles is that the individual or family has an 
important role and responsibility in this area. 

If you are pressing us in specific 
terms of what are the responsibilities of each of these 
three groups, I think we indicate the responsibility of 
Government in the area of planning and ultimate develop- 
ment in the planning, coordination of services, working 
in cooperation with Provincial Governments and voluntary 
organizations, 

THE CHAIRMAN: For this discussion we 
will stay out of the constitutional aspect and government 
will’ just be government and leave the matter of constitu- 
tional difficulties to take care of themselves. 

Do you go so far as to say that the 
responsibility of the State is to make available services? 

MR. DAVIS: I think this is to see 
that the arrangements are such that this end is achieved, 
the ultimate responsibility for seeing that this 


responsibility is achieved rests mthe State. 
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3 
THE CHAIRMAN: That view has been 
. Breeeed on us by other organizations. 
. COMMISSIONER MecCUTCHEON: Some of whic 
6 are not represented in the Canadian Welfare Council. 
7 THE CHAIRMAN: That probably may 
8 take us to a further development on it because if we 
9 accepted the proposition that there was a state 
10 responsibility to provide the services then there would 
be the corresponding duty to find those service and 
. I wonder ed whether you had any views on that. I read 
ae somewhere here, perhaps not too clearly, that the duty 
13 of the medical profession, that the medical profession 
14 has a duty to do such and such. JI am concerned as to 
15 whether we can translate this national responsibility, 
16 if it does’ exist, and put it on the shoulders of the 
r medical profession, 
MR. DAVIS: Not without supervision, 
7 I’would say, by the community. 
ad COMMISSIONER McCUTCHEON;: What do 
20 you mean by supervision by the community? 
21 MR, DAVID: JI mean health is too much 
22 of an affair of national interest to turn it over to 
23 any one group however well qualified technically or 
a“ high minded socially, that it is a community responsibility 
and that the ultimate responsibility cannot be delegated 
a to a particular group which might, in the pursuit of 
= a social objective, be influenced by its own self 
27 interest. 
28 THE CHAIRMAN: It has been said that 
29 if legislation should be passed setting up a form of 
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organization that would require medical services to be 
given that there is.a_ moral obligation on the medical 
profession to perform those services, Do you accept 
that as a valid basis? 

MR. FISHER: . There.are so many 
qualifications in this, I.do not.want you. to feel we 
are ducking the answer but I think the answer would be 
from the point of view of the Welfare Council that the 
medical profession has a responsibility for doing their 
share... On the other hand, the community has a 
responsibility tc provide an overall framework within 
which the medical profession can operate satisfactorily 
and with reasonable satisfaction to itself. 

THE CHAIRMAN; ..Well, where does this 
duty arise, from whence the duty to do its share... Why 
cannot it just sit and serve as a profession? 

DR. HOUGHAM: It.would seem to me the 
answer should not be given by the Canadian Welfare 
Council but the medical profession. All the human 
professions recognize an obligation, an obligation or 
responsibility to provide services to,the people, not 
to withhold services to the people. In the medical 
profession this is also illustrated by the fact that 
a doctor, as I understand it, will not refuse service to 
a. patient if he cannot afford to pay for the service, 

THE CHAIRMAN: That is quite true but 
we are not postulating the proposition from the fact 
they have been doing it and say because they have been 
doing it they are under an obligation to continue to 
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MR. ANDERSON: A moment ago you asked 
about the individual responsibility for the provision 
of service and I think the general sentiment within the | 
Council is that government now is in fact providing | 
a good many health services of certain kinds to certain | 
people in certain areas. I do not think there is any | 
difference of opinion that in the case of any particular | 
element-of the health service program that the question 
of whether it should be publicly provided or privately 
provided is a question to be solved on its merits, the 
problem is one which’involves not whether the government 
provides the service but the government should purchase 
the service. I think in the Council there is a divergenc 


of opinion as to this kind of action. There are a 


number of people who feel that under conditions where a 


| 
| 
| 
F 
| 
| 
government becomes the sole purchaser or the principal | 
purchaser of service there is no difference between the | 
purchase of service by a Single purchaser and the | 
providing of that service by a single purchaser, I suggestt 
that the reaction against the program of this kind is | 
largely to the effect that there has been no direct | 
decision taken for government to provide service with | 
the interim decision where government purchases services 
will in the long run constitute a process of government 
providing service within it, This was not intended. 

THE CHAIRMAN: You see even in the 
contention where the government becomes the purchaser 
of service, I am putting the proposition, is there a 


moral obligation on anyone to sell his services to the 


government? 
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MR. ANDERSON: This is getting a way 
beyond the field of health, is it not? 

THE CHAIRMAN: «Well, it is not beyond 
the discussiors we have had. 

COMMISSIONER McCUTCHEON: And not beyond 
the terms of reference of the Commission, 

MR. ANDERSON: -If government sets itsel 
up to be the sole purchaser of the particular service --- 

THE CHAIRMAN: We do it in terms of 
national defence, we came to it eventually. Twice in 
our history we had to come to that stage. 

MR. ANDERSON: It seems to me a very 
good case could be made for taking the view that the 
citizen is in the position of a government to be the 
sole purchaser of a particular service which in effect 
in its wisdom is prohibiting the purchase of that 
service otherwise. 

COMMISSIONER MeCUTCHEON: I was not 
present on the hearings on Tuesday afternoon or yesterday 
and I received this brief a little earlier than the 
other members of the Commission. I spent ten hours on 
an aeroplane and during that period I had the opportunity 
to read the brief as well’ as the summary. Now, in readin 
the brief alone, leaving out the qualification which 
starts at the foot of page 21 referring to the diversity 
of opinion and the diversity of the interest, of the 
interests of the members of the Council and its Board 
which is the one thing that is not included in the brief, 
reading the brief alone without the summary, without 


that qualification, without what you have said, accepting 
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what the Chairman has said about the military: approach, 
you may advise us that the programs are here or the 
programs, are there-but-I would describe this document 
as an objective document which leads to the absolute 


conclusion that the only solution for our health problems 


in Canada is a national comprehensive compulsory plan | 
tobe financed out of general taxation. Now, is that | 
the Council's position? 

MR. FISHER: °I think :the answer to 
that ;is no, 

COMMISSIONER McCUTCHEON:: All ‘right, 
what is the Council's, position? 

MR. FISHER: + 'Mr. Chairman, the Council 
is. a very human organization and I think you have to 
begin with this. When we prepare a brief of this sort 
we cannot be guided entirely by logic and facts, we 
also have to be guided by politics and when I say poli tice 
I mean the divergent interests and points of view of 
people in our organization, While there is: logic in 
the, report and there are facts in the report there: are 
also compromises in the report. We tried to reachia 
consensus at the highest level. 

COMMISSIONER; McCUTCHEON;:. Would you 
quarrel with the conclusion I drew from reading the 
brief without the benefit of the qualification in the 
summary ? 


MR. DAVIS: I would leave it to the 


on the basis of the analysis we tried to provide and 


intelligence of the Commission to draw its own conclusion 
the interest we tried to balance. If Mr. McCutcheon come 
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of clothing ourselves equitably? Why do you take the 
position that health care for those people who -- there 
are a large group, I accept, that either are unable to 
or are in particular circumstances where they find 
great difficulty in providing for their own health 


29 care -- why do you move into an entirely different manne 


30 
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3 
| to this conclusion on the basis of our program it is 
. for him as a Commission, that is his choice, We°have 
; tried to do the best for you having in mind our interests 
6 and our problems, 
7 COMMISSIONER McCUTCHEON: Well-that 
8 is the conclusion I reach and I have been told it is not 
9 the view of the Council, Let me ask another question; 
10 why in the statements made by Mr. Fisher, Mr. Davis 
i and Mr, Anderson that this is a problem, the responsibility 
of the community, and you have said it is the responsi- 
we bility, I think Dr, Hougham said the responsibility of 
- the family and the individual, reading this document 
14 it seems to me that you are attempting to relieve the 
15 individual of ain responsibility, The inevitable 
16 conclusion is that no one should pay directly for his 
17 own health care, that is regressive. I suppose if we 
‘ pursued the matter, and I do not think you want to, | 
you would say if we had a national*health scheme and | 
i financed it by a sales tax that would be regressive. | 
“on You talk about equitable burden of health care, well 
21 now, how far -= you say it is’ inextricably wound up with 
at welfare, you cannot separate the two. Now, are you to 
23 have an equitable burden of buying food, an equitable 
24 burden of providing housing, are we to assume the burden 
25 
26 
27 
28 
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of providing for them than we do-when we»provide for 
some group with other necessities of life such as food, 
clothing, housing? 

MR. .ANDERSON: TIothink there isan 
important reason that this problem is very different 
fromveverything else. In» the first place, I-thinkpit 
can be taken for granted that«the Council's approach is 
one of endeavouring to relieve individuals of responsi- 
bility when those responsibilities are beyond their 
capacities, The question of the extent to which that 


ANGUS, STONEHOUSE & CO. LTD. 
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course of action may involve you in relieving the | 


people of responsibility that are within their capacities 


is something that theoretically you might want to avoid, 


practically you may not be able''to:do that. The reason 
why this problem is different from all others is that 

in the first place health care or what would be regarded 
as a publicly acceptably standard of health care is by 
far the most regressive ofsall types: of consumer 
expenditure in the.sense it is virtually independent 

of income, as the costs of adequate healthcare are 
quite independent of income which is’ hardly true: of any 
other significant consumer expenditure. ©The other 


“point is that coupled with this extreme regressibility 


health care might have costs: that fall between families 
and individuals and it is the awkward combination: of 
those two things, the extreme regressiveness and the 
cost. of an adequate standard of health care along with 
the high unpredictability of the individual: that makes 
the problem so difficult to solve because there is no 


is a high degree of unpredictability in the sense that | 
parallel in any other area, 
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THE. CHAIRMAN: Isn't there in life 
itself? 

MR. ANDERSON: You get high unpredic- 
tability. For example; you die. You get unpredictabilit 
in other areas too but you do not get the combination of 
the two problems, Mr. Chairman. ~-Take the case of the 
breadwinner facing a risk of death. Certainlynitis 
unpredictable but nevertheless the risk that he faces - 
and-shis problem is directly geared to the size of his 
income. 

Low income, the loss of income through 
his death is low. 

THEs CHAIRMAN: thIt"s+justias complete. 

MR. ANDERSON:» With high: income- he 
buys the amount of insurance which is prepared to 
replace his income, 

THE CHAIRMAN: | Are you suggesting that 
the State should buy the insurance for him? 

MR. ANDERSON: No, I-am not saying that. 
I am saying that the combination of these two things 
makes the problem different from other problems, sir. 

One cannot draw an analogy directly with any other 
type of consumer expenditure and expect the analogy to 
ie i a 

THE CHAIRMAN: That is» fair enough, 

MR.» ANDERSON: We have other expendi- 
tures, such as food and rent, which are fairly high regres- 
Sives., Nevertheless, they are not unpredictable. We 
have other unpredictable expenditures such as the problem 


of becoming disabled. » The loss of income through that. 


VILESZ noersbnA 


Ssiif nivscertes'nel :WAMATAHSD HT ivexq to 
ae i , qWeo"n Stisett 
-pibeaqay dgid tes voY :MOeHadvA .AM arivizele 


vtilidstotberqap feg uoY .eib voy ,.slqmsxe TO7., evtilidst 
to noktsnidmos (sdt tex tom ob yoY tud oot esses asrito ni 
‘eff 26° sesoredt.etsT .nsmrtedd. »iM), emsldorqvows edt 
e'ti yinistred .fitssb to Aeta s) gaiost teaniwbssad 
_Logeos? sto tedt aAeix oft cestoedtrseven tud eldstoLtbsrqau 
2th to este sdt ot beiseg yltoorkb at meidotq eid bas 
we bd ” .omoont 

dguotdt smoont to eeol srt ,emoont wot 
swoleet dtesboeid 

setelqmoo es teyt e'tI :MAMAIAHO AHT 

enfSmooni gin dtiw sWOerataquaA (AM 
ot bexsqerg ei doidw sonbivenk to tavoms:sdt eyud 
,emoonk ero sosliqet 

tedti gnitesggue voy etA  *MAMATARS aHT . E 

Smif. rok eonsiwent edt ywd bluode state, ent 

tsdt gniyse ton me I ,0V :UOCHAGMA .AM 
eaygnisnt owt Sesrit to noitsardmos ait tent gatyse.msol 
tie ,emeldoxq tedto moxt tnerstiib meLdo1q ent esasm 
edaatiten yas dAtiw yitestib ygeisams 1s weab stomnso, 9n0 
ot NgoLsra, ots toegxe brs siutibasqxs nomyenog ton aqui 
Et 

wiguoms tist ei teqT :WAMALAHS SH 

| -tbneqxe weito event sw ;MOCAAGMA 4AM 
|-corget digiel yvivist ots doidw,tasa bas bool as fove 4 ests 
sii. .sidstokbeiqny ton eis yort ,.aeselodtrevell .e29VLe 
} meidorg sit as dowe esiutibmsqze aldetoibergny tedto eved 


-tedt dgpotdt smoont to eeoL edt »beldseib gnimoosd; to 


Is 
1e 
2 
le 
x 
i3 
iQ 


7 


“RBBB ABK KB BB 


sal) alto 


om id 
— 


7 
{ 
r 
§ 
S 
i 
3 
4 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Anderson 12118 


The problem of dying. The loss of income through that, 
but in general these are not highly regressive in the 
sense that the loss is commensurate with income. His 
insurance is also commensurate with the income, 

Here we have got the two things linked 
together. Extreme regressiveness of the cost:of adequate 
health’ care, in the sense it is more or less independent 
of income, together with the high unpredictability which 
suggests to me that no solution can be found where there 
is not some kind of intervention from outside in respect 
of a substantial element of the population, 

Now, in the case of the employed 
population, it is possible, with that kind of intervention 
at the level of the employer, and there are instances, 
of course, where health care insurance is provided under 
conditions where the employee's contribution is graded 
according to income and the employer picks up the 
remainders It's that kind of action that seems to be 
necessary in order to solve the problem, 

MR. FISHER: Mr. Chairman, before we 
get too far, may Iv°invite Mr. Racine if he would care 
to say a few words. from the point of view of his group? 

THE CHAIRMAN: Yes, indeed. 

MR. RACINE: Monsieur le president, 
messieurs les commissaires, Mademoiselle Girard, étant 
le representant de langue francaise , president de la 
Commission francaise du Conseil Canadien du Bien-Etre, 
le memoire du Conseil a ete prepare en tenant compte 
de l'opinion de ces membres d'expression francaise. 


Une grande partie de ces problemes 
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sociaux provenant due fait qu'au foyer il y a de la 
maladie et résultant de tout cela, des dettes accumulées, 
une partie du sdalaire amenent souvent des divisions 

au foyer et des problemes que doivent pégbér les agences 
sociales. 

La page 7 du sommaire - Le probleme 
mentionne dans ce paragraphe est peut-etre plus aigu 
dans les centres de langue francaise ou existe une 
pénurie de travailleurs sociaux de langue francaise, 
tout specialement dans les milieux de langue francaise 
en dehors du Quebec. 

THE CHAIRMAN: Monsieur Racine, nous 
sommes heureux de vous entendre nous addresser dans 
la langue francaise et heureux de vous voir 

The problem you mention of the lack of 
social workers in the various fields, particularly in 
those of the French language outside of Quebec, of 
course, is common with all the other groups in Canada 
because we have heard there is a shortage every place 
and of every kind. 

As you did say, by and large the brief 
represents your views as well as that of your group. 

MR. RACINE: That is right: 

COMMISSIONER McCUTCHEON: The suggestion 
is made, at least I read the suggestion here, that the 
Government, as the purchaser of the service, will 
provide adequate and high quality services to an extent 
that other purchasers or a variety of other purchasers 
will not be able to obtain and there is a reference to 


the fact it's the limitation of income probably that 
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prevents the appropriate recruitment into the nursing 
profession and the social work profession. 

Now, we had.a brief.from a group of 
government employees in Ottawa on behalf of the nurses 
in the government services and the Government of Canada 
is the largest single employer of nurses in this country 
and in that field, at least, it has done nothing to 
increase the remuneration in order to aid recruitment. 

Is there any reason to believe that if 
this whole problem is to be put,into the:+field of 
government that it won't simply become another budgetary 
item and.compete with roads and.sewers and causeways 
and. other things? You have had a great deal of experience. 

MR. FISHER: ‘You.see, Mr.Chairman, we 
come back to .this problem of representing the Canadian 
Welfare Council. I must here today represent the aggre- 
gate synthesis of Council's thinking and not my own 
personal reaction. I do not want to get into a discussion 
with Mr. McCutcheon, either agin him or with him. Here, 
I am the Canadian Welfare Council representative. 

COMMISSIONER MeCUTCHEON: -«I think -that 
answers my question. 

DR. HOUGHAM: Mr. Chairman, there is a 
point that could be added here in that, as far as I am 
aware, and I have had as much to do with the preparation 
of this, brief as anyone, we never make the point that 
Mr. McCutcheon has made which is that the Government 
would be the purchaser of the service.. 

The point we make in regard to quality 


is that there is a community and an element of public 
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responsibility to work»towards the service of acceptable 
or high quality. This is not necessarily to say that in 
order to'do this all services must be either provided 
through government or purchased by government. 

To come back to Mr. Anderson's point, 
this is a responsibility in relation to standards 
which we are emphasizing here. 

THE CHAIRMAN: “You see, the point is, 
this is what has been urged upon us, that acceptance 
of the principle is a State responsibility. In the 
health field that has been put forward that that inevi- 
tably leads’ to making the Government the sole purchaser 
of the services. That it will inevitably - maybe not 
today or tomorrow = but that it is inherent in the 
proposition itself that no other result could come 
about. 

MR. FISHER: «Mr. Chairman, you make us 
feel that» we are being much less helpful than.we should 
be. Some of us would answer your question in the affir- 
mative and others would answer your question in the 
negative. I don't think that in fairness to the other 
members of the Council we can answer your question, 

THE CHAIRMAN: It is not our intention 
to be embarrassing in this sense. 

MR. ANDERSON: We have other areas 
where government has assumed responsibility for the 
quality of a product through State supervision, regula- 
tion» and even control, without being involved itself in 
the production of that product or the purchase: of it. 


THE CHAIRMAN: Li this.ais to: be.a tax- 
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supported program it would be involved. 

MR. ANDERSON: The point that I have 
made, sir, was a little different. It was to the 
effect if government becomes the sole or principal 
purchaser of the service, that this would lead to the 
Government providing the service but I am not making 
the point it was necessary for government to become a 
major provider or a major purchaser in order to super- 
vise and regulate the quality of the service, 

DR. HOUGHAM: Now, Mr. Chairman, I 
think: the point can be added here - I seem to recall 
Mr. Anderson mentioning this point in an earlier discus- 
sion with me - even under a so-called public program, 
such as in Great Britain, there is a good deal of 
service which is still privately purchased. If you are 
going-to talk about a public program it doesn't neces- 
sarily imply that the Government would be the sole or 
even the predominant purchaser of the service. 

COMMISSIONER. MeCUTGHEON:.,.Yow are not 
suggesting that the Government is not the substantial - 
that there is not an appointee, I think that is Mr. 
Anderson's word, in the health field in the United King- 
dom? 

MR. ANDERSON: There is in the case of 
the general practitioner. 


COMMISSIONER McCUTCHEON: Certainly. 


MR, ANDERSON: The general practitioners, 


in general, in Britain, are civil servants. 
COMMISSIONER McCUTCHEON: Those of them 


that are not on the dole. 
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3 
MR. DAVIS: Is this’ an objective 
: Commission at the moment? 
5 COMMISSIONER McCUTCHEON: Very objective 
6| Is it fair to say --- 
7 THE CHAIRMAN: ~Is that observation a 


g| fair one? 


9 COMMISSIONER MecCUTCHEON: Any observa- 
10 tion Dr. Davis makes about me is fair. 
THE CHAIRMAN: If it is limited to you 
I would not have felt it necessary to involve those who 
e have been silent here, | 
13 COMMISSIONER'McCUTCHEON: Is it a fair 


14] statement, Mr. Fisher, that what the Council has done 
15| here is to*set out the absolute ultimate ideals of what 
16 they would like to see in the way of health service in 


Canada and if they are to be available to all; I notice 


17 

the homemaker service should be available to everybody. 
18 

I°am not going to discuss the difficulty of making the 
19 / . : ; 

homemaker service available in a very large section of 
20 


this country, no matter who undertakes it, to make it 

2 21] available and so on. 
22 You list a great variety of services 
23 that should be universally available. What the Council 


has done is to say that this is the ideal situation. 


24 
How it is to be done, who is to do it, who is to pay for 
25 
it, we are saying nothing. 
26 
MR: FISHER: “2 gamit know that we 
27 


would even actually say this is the ideal situation. 
Unfortunately, this is a tremendously complicated 


problem and the Council and the Committee have been 
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2 
3 

working under great time pressure. We have had to get 
4 

something down which we have formulated and present 
5 some synthesis of our thinking. 
6 I think that if we had another year 


7\| to play with this that there might be. a good many 
8 clarifications worked into this brief. When Mr, 


McCutcheon asks if we don't care, how it is done, I 


9 
don't think this is true. 
10 
COMMISSIONER McCUTCHEON: . IL. did not 
11 
say you don't care. I say you are not saying. 
= 12 


MR. FISHER: . At. the moment we, are not 
13| saying. That is perfectly true. 
14 COMMISSIONER. McCUTCHEON:.. That is the 
15] point I was making. 
MR. FISHER: It's apparent, I. think, 
we have been faced with the difficulty of working under 
great time pressure and perhaps we have some reservations 
as to whether we have really done the whole thing justice 


with the time at our disposal. 
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THE CHAIRMAN: » Perhaps I might say 
that the reason we are bringing these provocative 
questions and discussions before you gentlemen is because 
in our judgment we didn't think there was a more 
representative, or more capable group with which these 
very serious questions should be discussed, and I think 
Iimust«say this in relation to what Dr. Davis has said, 
We are \trying to be an objective commission, and it is 
when we seem to be at variance with people who have 

some pet theories that the notion arises that we may not 
be being completely objective, and it is because we 


want to hear all sides of the question that we are probing, 
and not»-making any forecast of what we are going to 


ultimately do or recommend. 

MR. ANDERSON: Mr. Chairman, if you 
will refer to the bottom of page 114, there is a little 
footnote there which indicates that we didn't explore 
all suggestions that have been advanced as to methods 
of solution of this problem of payment. In particular, 
there is reference to the fact that we have not 
examined the possibilities of a public plan confined to 
coverage of catastrophic costs. Nor does it assess 
either public payment of a direct fraction of all health 
care costs, or direct public subsidy of health programs 


and services. 


The point I wanted to make was that 


5 
| 


the things we did examine were illustrative of the 


a ore 


approaches that have been examined, Our process of 


pe 


examination was designed to bring out differences of 


view pro and con. It is conceivable that had we had 
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2 
3 
longer to work on it, and had the time to examine some 
4 
of these other approaches that are merely footnoted, 
bh 


that we might have reached conclusions in this area 

6 which we were unable to reach. 

7 THE CHAIRMAN: You see Mr, Anderson, 

8 we come to page XIV, that is part 6, item 4, and then 
there.are a number of things spelled out, and it finishes 


up with: 
Lm 
9 


a 
10 
"Private plans are not designed to 
a "ensure overall equity of distribution- 
12 etcetera... Well, we me before us a group of what 
13 did appear to be highly respected and competent 
14 gentlemen from the insurance fraternity, who came forward 


15 saying that they believed that machinery could be worked 
16 out which would accomplish this thing. Now, I don't 


know if in the preparation of this you have given any 


: e consideration to what these other briefs have been? 
i MR. ANDERSON: Yes we have. 
19 THE CHAIRMAN: And Mr. Fitzhugh and 
20 


| 
| 
| 
| 
| 
these other gentlemen were here about a week ago, saying 
21 that they could do exactly what your brief is saying 
22 that ‘they cannot do. We are just trying to find out --- 
23 MR. ANDERSON; All we have said here 
| 


% 
: 4 is -that the objective cannot be achieved exclusively 


through private plans. The brief that you are mentioning 
a 7 didn't say that it could handle the problem exclusively. 
- * It not only admitted that there were some parts of the 
i 27 problem that it couldn't tackle, but it also said that 
, 28 in order to tackle as broad an area as suggested legisla- 


29 tion would be required. In other words, there would have 


30 
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to be enforced pooling of substandard risks, 

THE CHAIRMAN: | Or the suggestion I 
made of the subsidization of that pool by government. 

MR. ANDERSON: That would be the 
alternative. 

THE CHAIRMAN: Which might obviate the 
necessity of all this enabling provincial legislation, 

MR. ANDERSON: But in any event their | 
Suggestion was along the line of saying without the | 
| 


intervention of government a great deal of this problem 


can be handled satisfactorily, Nevertheless to complete 
the solution of the problem there must be parallel 
government action, at least in certain areas, 

THE CHAIRMAN: Well, they recognize 


that the premiums of those who are unable to pay would 


| 

| 

| 

| 
have: to be paid by government, 

MR. ANDERSON: That was separate, 

THE CHAIRMAN: Yes, but that is no 
different from what a hundred others have said, That 
when a person isn't able to pay for himself, and you are 

going to give him service somebody is going to have to 
pay, for it. 

COMMISSIONER MeCUTCHEON: Nobody has 


come here and said that the person who cannot afford 


health care should be prevented from obtaining it by 


Every group that has appeared has admitted that that 
portion of the population must be taken care of, and 
there is only one medium to take care of it, and that is 


government, without going into whether that is federal, 


any economic barrier, No group whatever has said that. 
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provincial or municipal > government. 

The question that interests us is 
in order to take care of that group you have to remove 
the responsibility of taking care of themselves from 
all the other individuals in the population. Now, that 
is the real question, 

THE CHAIRMAN: Is that the only way 
of. accomplishing it?. To provide for those who cannot 
help themselves we must provide for everybody? 

MR. ANDERSON: If yous take a narrow 


definition of the people who cannot help themselves. 


There are still.several different ways in which the 
problem can be dealt with for them by government. There 
is the method of means. testing at the point of service. 
There»is' the further method, which is used in certain 


countries, of the setting up of a free public health 


service, That is public provision. of.service for people 
who cannot afford to purchase it, and of course in some 
countries the direct provision of the service by 


government. designed for the lowest income classes very 


it, although it is not normally used except by people 
who decide themselves that they cannot pay. Jamaica is 
a, good example, where there is a comprehensive health 
service provided by the government for the entire 
population, but it is only used by people whose incomes 
are low. 

COMMISSIONER McCUTCHEON: Is that a 
sign of poor service? 

MR, ANDERSON:\«No, I think it is a 


often is made available to everyone who wishes to use 
matter of personal prestige. 
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COMMISSIONER McCUTCHEON;:.. A gentleman 
who,came before us. from the western provinces said 
there should,be no means. test for anybody. If he wanted 
a- hundred. dollars he should be able to go into the 


welfare.office-.and.get.it, and that would be humiliation 


MR. ANDERSON: The problem is not as 
narrow as some people would be inclined to define it. 
Even if it was.a somewhat broader area it is my own 
personal opinion that there is no necessity whatsoever 
of saying.that the process of providing for a totality 
of health services should be dictated by the presence 
of .a comparatively minor problem area, 


enough without any further enquiry. 
COMMISSIONER VAN WART: On page 101 x 


you are the first group that appeared before us who have 
broken down this question of compulsion. You state that: 
"Compulsion of course can refer only 


"to contributions.and not to benefits". 


As.you are the first group to bring this before us, I | 
wonder if you can enlarge a little on that? 

MR, FISHERs Mr..»Chairman, I am not 
quite sure --- Certainly we mean there that we didn't 
visualize in. Canada the idea of a man simply being told 
that if you are sick you have got to go to this doctor, 
through this process, and we prohibit you from going 
to anyone else. 


COMMISSIONER VAN WART: Well, I mean 


business, not the State's? 


if. he does not want to take the benefits, that is his | 
MRs. FISHER: Yes. 
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DR. HOUGHAM: It seems to me that 
there is an analogy here, which I will not press, with | 
the educational system, where everybody is required to | 
pay the taxes that support a public system, but it does 
not force you to send your children to a public school. 

THE CHAIRMAN: It does not force you | 
to have children? 

COMMISSIONER VAN WART: The children 
must be educated. though, 

DR. HOUGHAM: That is why I say we 
will not press this analogy too far. There is this | 
distinction with education, Education is a public | 
requirement. It is hard to visualize, and I don't think | 
the Council would recommend that you make the use of 
health services compulsory. 

COMMISSIONER McCUTCHEON: You are 
recognizing the human factor that people can well afford 
to refrain from going to the dentist or the doctor for 
their own personal reasons, You are not going to force 
them to? 

DR. HOUGHAM: That is right. 

COMMISSIONER VAN WART: If people don't 
take advantage of the benefits, then the system falls 
down, doesn't it? 

MR, ANDERSON: There is a distinction 
here also that can be easily seen in the case of hospital 
plans between the provinces that have not used a so-calle 
premium system, and the ones that have. In the provinces 
not using a premium system, it seems difficult to use 


the word compulsion in describing those plans if the 
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province in its wisdom, in co-operation with the Federal 
Government, has really made the health services available 
without price to the totality of the population. Ina 
province like Ontario, where the action has been in 
between, one can argue that the premiums are compulsory 
for the segment that has to pay them, That the premiums, 
although voluntary for the people who are not directed 
by law to pay them, virtually become compulsory because 
of the extreme potential penalty if you don't buy. So 
the pattern in this province has been one where there 

has quite clearly been compulsion, if you want to call 

it that, levied on the financial side, but certainly 

not on the service side, 


COMMISSIONER BALTZAN: Gentlemen, 


across the country I have been trying to get some 
clarifications and some type of differentiation, and I 
put to you the following proposition, 

Number one, does your experience show 
that poverty, or low earnings, is conducive to disease 
or ill health? When one is in the low bracket, et cetera 
that there is more sickness? 

DR. HOUGHAM: Without attributing cause 
and effect, I think there is no doubt that there is a 
correlation between income and health, 

COMMISSIONER BALTZAN: Number two, 
does your experience show that disease or ill health is 
conducive to poverty or low earnings? 

DR. HOUGHAM: Yes. 

COMMISSIONER BALTZAN: The reason why 


I put these two things together is that both of these 
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things appear to be. lumped under health services needs. 
Medical services, I ask you, are not necessarily alone | 


and of themselves. the total remedy for this combination? 


6 DR. HOUGHAM:.. Correct. 
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4 COMMISSIONER BALTZAN: Lastly, one 
| might deduce that, rather than concentrating, say, on 
; medical services altogether, one might have to consider 
¢ that. the, dollar insufficiency for putting it in general 
7 


terms of living conditions appears to be an important 
8| aetiological , causative factor in disease or ill health 
g]| at certain levels. In other words, if the,standard of 


living and the things Mr. McCutcheon referred to were 


10 

| ” ample, the element of medical services would be considera- 
| bly, eliminated at that particular stratum or level. 

if Is that,a fair deduction? 

| aS DR. HOUGHAM: Mr. Chairman, I. would 

| 14! like to take the first crack at answering this proposition 
15 In reading the summary I left out a 

| 


16|| key sentence on the question, and it is on Page 4, under the 


17 first. underlined section, where we have enunciated three 


=a i" 


broad.objectives, if you like in Mr. McCutcheon's 


: os 


terms, ideals in this area, the first of which is "To 
keep to a minimum the incidence of illness and the need 
for.treatment services by assuring an adequate standard 
of living for all Canadians," and so on, and then we go 
on.to.say: "Better health and more adequate health care 
for Canadians demands simultaneous progress toward all 
three objectives." And we suggest some requirements 
related to the achievement of the first objective, the 
continued efforts to eradicate poverty and raise the 
standard of living. I don't think the Council is making 
a choice in raising the standard of living and health 
care services. I think I would be speaking personally 


here rather than for the Council, but at the level of 
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health services it would seem to me that a choice might 


be made in the sense that I find it rather difficult to 
conceive a rather civilized community. put.a dollar-value, 
let's say, ona long-range program to raise the standard 
of living than on services people need. today. If you 
are sick, you need medical care. 

COMMISSIONER BALTZAN:... That wasn't 


exactly my question, which was, to equate the dollar-value 


/versus the human needs value. My point was, so many 


things being considered from the point of view of 
deficiencies, shortages in terms of health. services, it 
is actually partly due to deficiencies, say, in the 
welfare area, and I mentioned before that the whole thing 
seems to be lumped. 

MR. RACINE: Mr... Chairman,, I.don't 
think. it is a warranted conclusion, that is, if income 
and family situation were ample would this lead to a 
lowering of health needs. I suggest that while it may 
lead to a lowering of welfare needs, it might lead,to 
a raising of. health care expenditures. It is quite 
obvious that the health care expenditures of the higher 
income groups are considerably greater than the cost per 
capita of an adequate standard of health care. People, 
as their incomes increase, manage to find ways in which 
to spend what they earn, content to spend on health care, 
even though they. don't need ids 

COMMISSIONER BALTZAN; That's not 
the whole answer for the differntial. 

MR.«FISHER:. Mr. Chairman, there.is 


corollary. Mr. McCutcheon said that nobody answered 
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4 against the provision of health services as to the people 
who couldn't afford it. But there is no particularization 

i as to what caused the people not to afford it. This is 

qi not wholly a question of adequacy of income, it is also 

7 a question of the psychological disposition of an awful lo 

8| of people to go’ - out and buy a radio set on time when 


they could elect to buy health service protection. 

COMMISSTONER McCUTCHEON: I am glad 
you said that. I refrained from saying ite 

MR. RACINE: All the cross-section 
studies I have seen for other countries indicate that the 
family expenditures for people on health care are very 
closely conditioned by income. You can go back over a 
century and look at countries like Britain, Germany and 
other European States, and it seems to be the case that 
people are prepared to devote about one dollar in twenty- 
five to voluntary expenditures on health care, on the 
average at each income level. 

COMMISSIONER BALTZAN; Some people 
have advocated the separation of the Department of Health 
and the Department of Welfare. Under the circumstances 
it ‘seems like a fairly appropriate constitution in 
relation to the problem at hand, that these two are 
intimately inter-related. 

MR. FISHER: Mr. Chairman, this is one 
thing on which I think all the members of the Canadian 
Welfare Council are completely unanimous, 

THE CHAIRMAN: Just one statement, on 
Page 20, just before "staging", in Paragraph 7. "Govern- 


ment, it is also argued, is ir a strong position to 
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promote quality control and self-discipline by professiona 
groups and to curb misuse of services by the consumer," 

I know this is stating one argument in terms of another, 
but. have you any observations to make on that? Is it 
accepted that the Government would be in a position to 
have quality control? 

MR, FISHER: In the next sentence 
there.is.an alternative side of the coin. 

THE CHAIRMAN: Yes, it is a statement 
on one side as opposed to the other, 

MR, FISHER: Well, certainly in the 
welfare field it is on record, cases of leadership in 
raising standards and improving services by Governments. 

THE CHAIRMAN; .On Page 8,. you 
referred, Dr. Hougham, to indices, and I made mention 
that we have already set the machinery in motion with 
the. Bureau of Statistics and the Department of Health, 
getting them together to try to find a basis for a much 
more complete index or indices of health in Canada; 
several months ago this thing was set in motion. 

DR. HOUGHAM: All we had in mind, 
speaking for the special committee who prepared the first 
draft of this brief, is that we constantly hear the 
argument that Canada has the highest standard of health 
care in the world, and when you look at indices you start 
to discover weaknesses in them, and so on, 

THE CHAIRMAN: Yes, and that has 
already been looked into quite thoroughly oy the Bureau of 
Statistics and the Department of Health and Welfare. 


Are there any further observations? 
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This is no holds barred, 

MR. FISHER: Mr. Chairman, we have 
greatly overstayed our time, and certainly I would like 
to make the observation that we are intensely grateful 
to you for the careful attention you have given to our 
submission, both now and in the fact that this has so 
obviously been read and studied by the Members of the 
Commission, 

THE CHAIRMAN: This is not by way of 
criticism, but we didn't receive it soon enough perhaps 
to have made the thorough study we would have liked to 
be able to do. But we have it and we will have it with 
us, because, as I said before, I don't think that there 
is any organization to whom we have looked for guidance 
and for help, and we are grateful to you for the submissio 
and for the manner in which it is done, in putting forward 
these views. Whether one or more may agree with them or 
disagree with them, they are here in black and white and 
they will be before us as we meet to consider what we can 
do, because ultimately, as you will appreciate, it is a 
decision, perhaps a philosophical decision, that has 
to be made as to what the approach is and not necessarily 
being bogged down in details. Once an overall decision 
is made, I have no doubt means can be found; we can't 
be that lacking in ingenuity that we can't work out a 
program if the country decides that this isthe course 
we should follow. 

We are very grateful to you for your 
help. 


MR, FISHER: Thank you very much, sir. 


THE CHAIRMAN: We will take a short 


recess. 
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THE CHAIRMAN: If you will come to 
order we may proceed. 

THE SECRETARY: Mr. Chairman, the next 
submission is from the Social Planning Council of 
Metropolitan Toronto and will be known as Exhibit No. 


Ihe 


--- EXHIBIT NO. 357: Submission of the Social Planning 
Council of Metropolitan Toronto. 


SUBMISSION OF THE SOCIAL PLANNING COUNCIL 
OF METROPOLITAN TORONTO. 
Appearances: Miss C. Thompson 
Mises FOL.) Philpott 
Mr. W. Kellerman 
Miss K. Taggart 
MISS» PHILPOTT:» Mr. Chairman, this 
submission this morning was supposed to be in the way 
of a verbal statement but we felt it might save your 
time and everybody else's if we wrote down what we were 
about to say. I would like to introduce the three 
people who are with me this morning who assisted the 
Board of the Social, Planning Council in preparing the 
material which is included in this document. 
I have with me Miss Thompson, Executive 
Director of the Family Service Association of Metropolitan 
Toronto; Mr. William Kellerman, Associate Director of 
the Catholic Family Services of Metropolitan Toronto and 
Miss Kay Taggart, Executive Director of the Visiting 
Homemakers' Association of Metropolitan Toronto. 
With your permission I would like to 


read this document. 
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THE CHAIRMAN: Very well. 

MISS PHILPOTT: The Social Planning 
Council of Metropolitan Toronto appreciates the oppor- 
tunity to meet with you today and at your invitation 
to comment on some of the problems faced by the medically 
indigent with respect to securing health services. 

Having followed the meetings of this 
Commission through the press releases, and knowing of 
the representations being made to you by other Toronto 
groups, we have decided to focus our presentation on 
some broad and important aspects of health care which 
require special consideration if direct medical services 
are to achieve maximum results. 

Relation of Health and Welfare Services - 
Other groups with specialized knowledge of direct health 
services have made submissions on problems such as out- 
patient hospital services, home care programs, rehabilita- 
tion and co-ordination of hospital and community services. 
In this connection, the Social Planning Council wishes 
to emphasize that the new and enlightened philosophy of 
keeping the physically and mentally ill or handicapped 
in their own homes or in the community has resulted in 
increasing demands for services provided by community 
welfare agencies. It is important, therefore, that it 
be recognized that many welfare services must be 
considered as essential parts of the total community 
health program, 

Definition of Medically Indigent -- In 
discussing our presentation on the problems of the 


"medically indigent", the Board of Directors of the 
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Social Planning Council raised questions as to the 
definition of "medically indigent". It is the view of 
the Council that since much of our existing health and 
welfare legislation makes specific provision for this 
group, it is a matter of some importance that the term 
be defined. The absence of a precise definition makes 
it difficult to implement legislation and could result 
in an evasion of responsibility by those responsible 
for carrying out the legislation. We do urge that the 
Royal Commission give special attention to this matter. 

While we do not have statistics to 
Support our position, we are of the view that there is 
a very large group, far in excess of those in receipt 
of community welfare services, which would fall within 
the broadly accepted definition of the "medically indi- 
gent", We further believe that between the extremes 
of the seriously poverty-stricken families on the one 
hand and the well-to-do families on the other, the 
largest group of medically indigents is to be found. 

We suggest that this group is composed 
mainly of fully or partially employed persons or retired 
persons living on savings. We feel confident that it is 
this group that most frequently neglects physical and 
dental care because of limited financial resources. 
Because of a commendable sense of independence, a resis- 
tanee to dependency, or more frequently a genuine fear 
of accumulating debts which cannot be met in the fore- 
seeable future, these families build up potential or 
actual health problems which are costly in the extreme 


to the individual, the family and in the long run to the 
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community. The points that we are emphasizing today 
refer. to this very large group. 

We have selected for your consideration 
five specific general community problems which, in our 
opinion, produce or aggravate health care problems, 

I. . HOUSING 

Social workers, clergymen, teachers, 
visiting nurses, visiting homemakers and other human 
service professions having direct contact with families, 
can take you to many so-called homes in this area where 
the housing conditions not only aggravate health problems 
but perpetuate ill health and indeed in many cases 
cause health problems. There are numerous families, not 
only those on public assistance, but those where the 
breadwinners are employed full time, who occupy dilapi- 
dated, rundown, damp sub-standard houses. These houses 
have poor ventilation, inadequate and dangerous heating 
facilities, faulty plumbing, disgraceful kitchen and 
toilet facilities. These houses are to be found not 
only in the centre of the city, but in what we frequently 
refer to as semi-rural slums. Overcrowding is a growing 
problem in some sections of the metropolitan area where 
large numbers of families share a single house. Other 
families are housed in large old broken-down buildings 
where the rents or the payments on the purchase of the 
house are within reach of the family income. Many of 
these families are found on the long waiting lists for 
low cost public housing. There are also a large number 
of families who "make do" in a couple of rooms, hoping 


that public housing will soon be available. 
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It requires no extensive research by 
4 
our Council or by any research group to reach the conclu- 
g 


Sion that overcrowded, unsanitary, poorly equipped, 

6 damp and improperly heated accommodation is a direct 

7| cause of disease and illness, militates against medical 
g|| treatment and contributes to the perpetuation and spread 


of disease and illness. 


9 

fn For example, we know of one family 
which is typical of many being served by health and 

3 welfare agencies. The parents and seven children occupy 

a an old deteriorated four-room bungalow. The house is 

13 


cold and it is damp. The furnace is in bad repair. 

14] Five children sleep in two beds in one small room, one 
15 child sleeps with the parents’, the seventh ‘child'‘sleéps 
16 On 2 couch in the living room, It is not surprising 


that the mother has had one serious illness after another 


17 

such as virus pneumonia, a kidney infection, erysipelas. 
18 

In addition there have been several minor health problems 
19 


as well. Nor is it to be wondered at that when the 
mother came down with the virus infection all seven 
children contracted the same infection and all remained 
i111 for an unusually long period. 

Or, consider the family consisting of 
three adults and five children living in what can only 
be described as a three-roomed shack - no basement - 
water under all the floors - a semi-detached bathroom 
out of order most of the time - heated by one space 
heater - no refrigeration and no cupboards - ane bed 
is shared by four children and one adult. As a result 


of the faulty plumbing, according to a hospital report, 
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the, mother developed infectious hepatitis. She returned 
to this unhealthy, unsanitary, overcrowded shack after 
receiving hospital treatment. We feel no need to 
develop any special argument here. The illustration 
speaks for itself. 

Or, a similar situation is that of an 
immigrant family consisting of two parents and seven 
children with an eighth child.expected soon. These 
nine people live in three. rooms.,in a dirty dilapidated 
house. The mother and one child. are presently receiving 
treatment for infectious hepatitis. A third child has 
recently become ill with an undiagnosed illness. Again, 
we feel no elaboration on the illustration is necessary. 

And. one final illustration on housing. 
This is the case of a deserted wife with four children 
all under six years of.age.. They live in two back rooms 
of an old rundown house. .The rooms .are small and poorly 
ventilated. She is in receipt.of public assistance and 
is being served-by the Visiting Homemakers' Association 
to.enable her.to enter hospital for an investigation of 
an-undiagnosed. condition. ,She is in a highly nervous 
condition, she has had one illness after another including 
a kidney infection, and the, doctor reports, that the 
children. are sick."all the time." 

We draw your attention that when. the 
Government, for the protection of. children, removes them 
from their natural parents. and places them in either 
foster homes or institutions, extreme care is exercised 


to ensure that minimum standards as set forth in statutory 


regulations are adhered to by foster homes and institution$. 
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We have provided no such commendable safeguards either 
‘ through legislation or the provision of enough low 
, rental housing to assist parents who are capable of 
6 


taking care of their own children, to provide their 
7 children with proper space, equipment and sanitary condi- 


8] tions. 


9 We submit that health costs resulting 
10 directly from poor housing are far greater than has ever 
been calculated. In our view, the health dollar is 
‘t put to poor use when we treat only the immediate illness 
= but house families in accommodation which causes the 

13 


illness in the first place, or will certainly be respon- 
14 sible for the spread of illness, not only within the 
15|| family but probably out to the community. 
16 TT. “COMMUNITY HEAR TIN "CONICS 

Out-patient clinics should and could 
provide a most effective health program for our community. 
The hospital out-patient clinic, or the community health 
clinic, offers the definite advantage of co-ordinated 
health services where referral to specialists is facili- 
tated and centralized health records contribute to 
efficient treatment of the patient. 

In Metropolitan Toronto the clinics, 
as now organized and located, fall short of meeting the 
community needs. All clinics do not have the same 
constellation of specialized services, the policies 
with regard to the charging of fees vary from clinic to 
clinic, the hours in which clinics are open excludes 
many persons from making use of them. Many sections of 


the Metropolitan area are without clinics at all. 
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Families and individuals living in these sections must 
travel long distances for clinical services. 

For example, we know of one family 
of four where the breadwinner suffers from chronic 
asthma. When working full time he earns $85.00 a week. 
Drug prescriptions cost him approximately $40.00 a month. 
At present he is paying for private medical care although 
he would prefer to attend an out-patient clinic. This 
he cannot-do as he cannot afford to lose a day's pay to 
attend,a clinic which is held only in the daytime, 

Or, we cite the example of the truck 
driver earning $40.00 a week. The family income is 
supplemented by a teenage daughter who works as a filing 
clerk and contributes $15.00 a week to the household. 

The man has a chronic skin condition and is under treat- 
ment from a private doctor because he cannot afford to 
take time off to attend clinic in the day time. His 
experience has been that it requires at least three 
hours at the clinic and considerable travel time to get 
to the clinic. 

Another illustration emphasizes the 
problem of the location and hours of clinics for mothers 
of small children. This family consists of a husband 
and wife and five children ranging in age from two to 
fourteen. The wife is suffering from acute dermatitis 
for which she has been hospitalized on two occasions. 

The family has health insurance which does not fully 
cover the wife's medical care for dermatitis. She visits 
clinic about every two weeks and more frequently when 


there is a flare-up of the skin condition. Attendance 
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at clinics poses serious problems for this family. 
‘ They live a long distance from the hospital, and each 
5 clinic visit requires the greater part of one day. 
6| One of the older children must remain home from school 


7 to take care of the younger ones. 


8 If clinics were located more convenientl 
9 throughout the area and if evening hours were held, the 
a wage earners and the mothers of small children could 

take advantage of clinical services without reducing 
a the family income or keeping older children away from 
12 


school. The loss of a day's pay in order to attend a 
13 clinic, frequenlty results in the low income family 
14]| reducing the often inadequate food budget. 


15) Zit. DEBTS DUE TO MEDICAL PRESCRIPTIONS 


16 Drugs, medical appliances, dentures and 

“ medical services have caused many low or medium income 
families to accumulate debts of serious proportions. 

i The new drugs being prescribed we believe are the result 

19 


of great achievements in medical treatment particularly 
20!| for many illnesses such as heart conditions, cancer, 
21] asthma, pneumonia and so forth. There are many condi- 
22|| tions, now treated with drugs, which would have resulted 
in-death just a few years ago. Similarly, there are 
conditions which previously would have required long 
periods of hospitalization. These illnesses are now 
treated at home with the aid of these great new medical 
discoveries... We can cite numerous examples of families 
where the debts accumulated in order to fill medical 
prescriptions have created insurmountable financial 


difficulties. On the one extreme, we know of many cases 
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where the entire family has made financial sacrifices 
4 

or has deliberately gone into debt in order to ensure 
5 


necessary medical treatment. On the other hand, there 
6) are other cases where the family has decided to withdraw 
7 from medical treatment because they can see no way of 
8 purchasing the drugs without accumulating debts which 


they can never pay. 


9 
One example typical of many others is 
10 
the young family consisting of the parents and three 
11 ; 
children. They have proved themselves to be resourceful 
12 


and have a healthy feeling of self-dependence. They 

13) are buying a large old house, They have a home improve- 
14) ment loan, They are a hard-working, conscientious 

15 little family. 


This family has required Homemaker 


16 
Services on three occasions, due to the illness and 
17 
hospitalization of the mother. The mother's hospital 
18 
costs are covered by a medical plan to which they belong, 
19 


but. the younger child who has a very serious bowel 

20] condition is not fully covered by the plan. The child's 
21|| condition is considered chronic, This family is paying 
22 approximately $85.00 a month to cover the cost of drugs, 


special diets and vitamins for the baby. None of this 


a3 

is» covered by the medical plan. The family has already 
24 

taken out one bank loan to cover medical expenses. With 
25 

the-inecreased medical costs confronting them, the possi- 
26 


bility of paying off their steadily mounting debts seems 
27 remote. 
28 Another typical example is found in an 


29|| immigrant family. The father in this case borrowed 


30 
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heavily to move his family and relatives to Canada. 
The family has been most ‘reluctant to seek assistance 
from any community agency. By January 1960, the family 
was in debt to the amount of $1,400.00. The family 
occupies low cost housing, the children have after school 
jobs, the children are doing well in school and the 
relationships in this family are close and strong. 
Both the husband and wife urtently require medical atten- 
tion. The wife is presently refusing to see her doctor 
because she fears separation from her children in order 
to receive treatment and recognizes that this could add 
to the family's financial stress, 

The husband, sinee coming to Canada, 
has had an outstanding work record, advancing steadily 
from an unskilled job to a semi-skilled job. His health 
has been rapidly deteriorating over the past few months 
and he is presently missing considerable time from work. 
Clinical tests in one four-week period cost him $35.00. 
In view of his already heavy debts he has decided to 
discontinue his medical care although he has been 
advised that he suffers from high blood pressure, a 
kidney and liver condition and requires extensive dental 
care. The strengths in this family are many. The 
parents are concerned for each other and for their 
children. The decision of this family to forego medical 
care rather than to accumulate additional debts is 
obviously not the right solution for them or the community 
IVs .VARIATIONS IN MEDICAL SERVICES DETERMINED BY 
MUNICIPAL BOUNDARIES 


Within the Metropolitan area, we still 
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have the problem of variations in medical care provided 
in the different municipalities. This raises the 
question about the present administrative units respon- 
sible for health and welfare programs. 

For example, Mr. "A" was self-employed 
until July 1960 when he suffered a serious physical 
disability preventing him from carrying on with the 
heavy manual employment in which he was engaged. He 
then became eligible for public assistance. He was 
under the care of a hospital clinic. Long-term drug 
therapy was prescribed requiring an expenditure of $12.00 
a month for which the City of Toronto Department of 
Public Welfare assumed responsibility. In July 1961 
the family moved into another municipality within the 
Metropolitan area, This municipality continued public 
assistance but refused to provide drugs on the basis 
that the condition is chronic and will be a continuing 
health problem. As a result of the foregoing decision 
which has been reconfirmed, Mr. A. has given up his 
drug therapy, a situation which in our opinion is grave. 
Had Mr. A. not moved to another municipality this crisis 
would not have arisen. 

V. EDUCATION OR HEALTH CARE 

How can a family choose between food 
or education for teenage children, or dental and medical 
care? All are essential both for mental and physical 
health. These choices, however, must be made by 
families who are receiving certain types of government 
allowances with children over sixteen years of age. At 


a time when we are all convinced of the importance of 
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keeping children in school to finish their training so 
that they do not become a part of a great army of 
unemployed, unskilled, transient and homeless twenty year 
from now, it is our view that the Royal Commission 

should give special attention to the health needs of 
teenagers, 

For example, there is the case of a 
fifty-eight year old widow with a seventeen-year old 
adopted son. The mother who has limited vision receives 
a $65.00 a month disabled persons' allowance, plus a 
mother's allowance of $30.00 a month. The mother, 
because of a variety of physical disabilities attends 
hospital clinics regularly. Because of her limited 
Sight, the son must remain away from school to help her 
get to clinic. The son is taking a trade course and 
the mother, quite rightly, is determined that he will 
complete his training. Since he reached his sixteenth 
birthday, they no longer receive family allowance. The 
boy has now been examined at dental clinic and has been 
told that he requires extensive dental care at an esti- 
mated cost of $145.00. Dental care is not extended 
under the Mother's Allowance Act after a child has 
reached sixteen years of age. In view of the definite 
relationship between dental and physical health, the 
neglect of dental care for children being supported under 
governmental allowances will probably result in adding 
to Canada's future health problems. 

In conclusion, it is our sincere hope, 
Mr. Chairman, that this Commission will make specific 


recommendations about: out-patient clinics, the provision 
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of costly durgs, the differing policies re health care 
now determined by single municipalities, and health 
services to teenagers who should be kept in school to 


complete their education. 
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THE CHAIRMAN: Thank you very much 
Miss Philpott. Having reduced to writing what you would 
have said has been very helpful and I think it also 


perhaps points out the sympathetic approach which these 


| 
| 
| 
problems are dealt with by the Social Planning Council | 
here in Toronto. 

In this matter of clinics have you 
found any real reason why there cannot be some night | 
clinics to begin with? 

MISS PHILPOTT: I wonder if any other 
members who work most directly with the hospitals have | 
any information on this. 

| MISS TAGGART: I.am afraid I cannot 
| 


answer that, no. I don't know why they do not exist. 


THE CHAIRMAN: They just do not exist. 


Do you know of any reason? Have there been suggested 
any real reasons why they might not exist? 
COMMISSIONER GIRARD: I just wanted 
to ask in relation with this: Are not the hospital 
emergency clinics open all night and every night where 
anyone can always go if there is some real trouble? 


WUSS PHILP OTE: » Yes. 1 think. iM. 


people with chronic conditions where I don't think we 
could expect the private physician to continue giving 
care over an extended period of time when he can do it 
more effectively in the clinic and the family know it 
is not for a couple or a few days but is going on for 


Chairman our main concern, however, is in relation to | 
years. The clinic offers the best and most effective | 


way of treating not only his medical care but prescriptichs, 
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THE CHAIRMAN: That would not be 
regarded, I take it, as an emergency entitling a patient 
to go to the emergency clinic? 

MIS SaPHILPOTT* No. 

THE CHAIRMAN: That is something which 
might well require some serious consideration in terms 
of providing the service. You have given here the 
various cases that you intended to deal with in answer 
to my letter of March 12th, 

MI-SS- PHILPOTT : » Yee. 

THE CHAIRMAN: And you have taken these, 
Trttakes it, as typical? 

MISS PHILPOTT: Mr. Chairman, it was 
the decision of the Social Planning Council that we 
would not bring forward to this Commission very unusual 
or a typical example of which we had many of very 
outstanding problems of health care, We decided that 


we would bring before you today only examples of cases 


where they seem to represent a very general problem in 
the community. 

THE CHAIRMAN: That is what we wanted. 
You have appeared in response to our direct invitation 
in this regard. 

MISS; PHILPOTT<; That is, correct, 

THE CHAIRMAN: We wanted to know just 
what the situation actually is at the level at which 
your Department operates in Toronto and we have had 
similar interviews with others in other Cities in order 


that we may get a composite picture across the country 


of the actual conditions. 
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Many people have come before us and 
talked in generalities. What we have asked you to do 
is to come here with actual situations typifying the 
condition in the City and we are very grateful to you 
for having done it. 

I don't know that there is much else 
that we can add to it except to tell you how grateful 
we are that you did accept our invitation and for the 
information you have given us and I think you may be 
assured that it is information that we will have very 
much in mind when we come to formulate policies and 
proposals, 

Now if there is anything else that 
you might wish to add ---? I don't want to cut off the 
discussion, or any other members have instances or 
illustrations you might want to give us. Mr. Kellerman 
or Miss Taggart? 

MISS TAGGART: Just one comment I 
would like to make in regard to the typical nature of 
the examples. I think some of them might appear to be 
less typical than they are because the particular 
medical diagnosis may be unusual but it represents the 
sum total of unusual diagnoses that cost us; the drugs, 
you know, in one condition might not be very prevalent 
but conditions requiring drugs are prevalent. Do you 
see? 

THE CHAIRMAN: Yes. Now you see our 
figures -- we had the volume on it, the figures that Mr. 


Brown gave us yesterday in the general picture of those 


who are under the supervision of your Department, who | 
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within the scope of your Department, 

COMMISSIONER GIRARD: Mr. Chairman, 
I would like to make a comment at this point. Having 
done public health nursing about 20 years ago these 
examples are very typical of what I found at that time 
so we don't seem to make too much progress, do we? I 
recognize every one of these examples being some of the 
things that I had found in homes when I was visiting | 
in the homes and they still exist so I suppose that | 
that points up the need to really :try to do something | 
about them. 

THE CHAIRMAN: This is reaching to the 
root. 

MISS PHILPOTT: Mr, Chairman, the 
Commission may be interested to know that the housing 
authorities within the Metropolitan area estimate that 
our requirements to provide sufficient housing for our 
people in this community would require new low cost 
housing units, the figure varies anywhere from 30,000 
to 40,000 is required within the Metropolitan area, 

THE CHAIRMAN: Units? 

MiS$ PHILPUITs. \ Yes, 

COMMISSIONER STRACHAN: Mr. Chairman, 


may I make a comment regarding the last page mentioned. 


attention to the extent of $145,00.  I-wonder if he 
availed himself of the dental attention he could have 


received up to 16 years of age? 
I find it difficult to understand how 


he could accumulate that amount of work in such a short 


The seventeen year old boy who now requires dental | 
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period of time if he had received the attention he could 
have received up to the age of 16. 

MISS THOMPSON: I think it is undoubtedly 
true that attention had not been given, I am not, 
however, sure that I could give every reason why that 
attention was not given except that we do find, not only 


in our family counselling work but in camp programs and 


be an example. 
COMMISSIONER STRACHAN: I would like 


so on, a terrific neglect of dental health, This would | 
to point out, Mr. Chairman, that this is a case where | 


it was available, I would presume, as Dr. Dunn suggested 
to.us thée*other day, it is not being used. to the degree it 
is available, We have no proof of that in this case. 
MISS PHELPOTT:,) That ds cornect.. «ut 
think we should say here for the record that we have 
checked the official policy of the Mother's Allowance 


which is the plan under which this family is, and up 


| 
| 
| 
| 
| 
| 
until the age of 16 the children do get dental care as | 
well as medical care. It is after they reach the age | 
of 16, between 16 and 18 where they could still receive | 
Mother's Allowance, 
COMMISSIONER STRACHAN; But many who 
could receive it up to 16 do not request it. 
MISS THOMPSON: This is your point: 
Up to 16 the opportunities, if they were there, were 
not used, 
COMMISSIONER STRACHAN: Right. 
MR. THOMPSON: Which is true, and I 


suppose makes us realize there is a relationship here to 
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the guidance that the children get in their families, 
and so on, that we cannot separate off from the use of 
community resources, 
THE CHAIRMAN: Thanks very much again 
Miss Philpott and Mr, Kellerman, Miss Taggart, Miss 
Thompson, We are very grateful to you for this help. | 
MISS PHILPOTT: Thank you very much, | 
We are very glad for your invitation to come, | 
THE SECRETARY: The next submission, | 
Mr, Chairman, is from the Department of Public Health of | 
the City of Toronto, Pilot Home Care Program, which will | 
be known as exhibit 358 and the three annual reports | 
attached thereto will be known as 358A, Miss Sharpe | 
will speak to this brief and introduce the members of | 


her delegation, 


---EXHIBIT NO. 358: Submission of the Department 
of Public Health of the | 

Clim of Toronto, Pilot Home | 

| 


Care Program, 
| 


---EXHIBIT NO. 358A; Three annual reports of the 
Department of Public Health 
ef the, City, of, Toronto, 
Pilot Home Care Program, 
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THE ADVISORY COMMITTEE, PILOT HOME CARE PROGRAM, DEPARTMEN 


OF PUBLIC HEALTH 


Giiy UF TORONTO 


APPEARANCES : 


MISS G. SHARPE, 
MRS. 7, BARTER, 
DR. _L. A.PEQUEGNAT. 

MiSS+SHARPE: o Mr ¢"Chairman, this 
Submission to the Royal Commission is on behalf of the 
Advisory Committee to the Pilot Home Care Program of the 
City of Toronto. Those who are appearing this’ morning, 
I-will introduce them, To my right is Mrs. Barter, the Ad 
ministrative Assistant of the Toronto Pilot Home Care 
Program, and Dr. Paquengnat, the Medical Administrator of 
the Toronto Pilot Home Care Program, 

If it is your wish, may I read the 

Foreword, and following that the summary and recommendations? 

THE CHAIRMAN: " Yes ; -please. 

MISS SHARPE: The contained submission 
has been prepared at the behest of an Advisory Committee 
to the Medical Officer of Health made up of representative 
of the several community services and disciplines involved 
in a Pilot Home Care Program given for administration and 
overall operation to the Department of Public Health of 
the Area Municipality of the City of Toronto. The aegis 
it enjoys is not of necessity the only one appropriate to 


a program of the kind but is rather one, a suitable one, 
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emerging from certain factors’ which seemed to govern at.time 
of contemplated creation of. a service at the local level, 
principal among the factors being the one of procurement 

of adequate funds with federal health grants-in-éeid 
constituting a possible source. Such funds were realized 
four years ago and since that time have furnished the 
life-blood for an extremely interesting and fruitful 

pilot program of study and research, 

To conform to an expressed wish of 
the Royal Commission a summary is offered of the text 
which follows hereafter. 
ile} Home care is defined as an organized 
effort and is represented to be an integral part of the 
Medical Care: ‘concept. It must have appropriate, perhaps 
official recognition and stimulus if it would serve 
optimal purpose, or, in other words, if it would serve 
to integrate the various services which go into it, 
assess and evaluate these and reach the appointed goels 
with the maximum of despatch. 

Zi As implied, Home Care amounts to 
medical and related care in a home setting. It is not in 
competition with care in hospital but may at times, or in 


stages of illness, take over. An economy is apparent. 


Je The text next presumes to set out the 
circumstances which give base - denote the state of 
readiness in other words - if one would innovate local 


program capable of enjoying the potentials inherent in 
such, 
4, Types of program are next dealt with, 


possibilities being the hospital-based, the community- 
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based, certain variants or a blend of the two, Comparativ 
values are briefly reviewed. 

5¢ The Toronto experiment, a pilot program 
follows in discussion, community-basing having been 

chosen as the type of choice. With limitations to date 
noted, certain evidence of success is adduced. Likewise 
the problems of program as already revealed are cited. 
Program which for a number of years has accepted any 
reliable source as a suitable point of origin for a case, 
the hospital as one, has recently added an extension 

which on selective basis, will take patients out of 
hospital earlier than would normally be the case and con- 
tinue and complete their care in the home on a contract 

to defray cost as though continuing in hospital under 
prepaid hospitalization benefits. Interest having turned 
in tris direction as a part of hospitalization eccnomy the 
newer study is leading the way in Ontario to the provision 
of direct evidence related to the question under review. 
64, The future of financing of home care 

in both of its phases, the exploratory and that of 
permanent installation, the latter the more imminently 
pressing, is discussed to the extent possible within the 
present state of affairs. 

7% The brief also has proposals and 


recommendations which it would offer respectfully in the 


hope that they may further comment and discussion and per- 
chance recommendation at the hands of the Commission. This 
particular material by direction is placed immediately next 
o,this summarization, 


The recommendations. 
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With full regard to the incompletmess 


of findings on Organized Home Care, having nonetheless 


formed and offered some quite firm opinion on the matter, 


one may reasonably expect, it would seem some comment, 


even recommendation, from the Commission, 


The facts seeminglyestablished are 


That there is keen interest everywhere 
in home care properly applied. 

That through demonstration, here and 
there, interest has become a conviction 
of need and that in properly organized 
and sizeable territory an adequate case 
load will develop quickly. 

That pilot programs, customarily limite 
in area for coverage, soon reveal the 
need for wider application. Toronto's 
case is one in point. 

That with full respect for Federal 
grants-in-aid some pattern of permanent 
financing must be evolved, the aegis 
under which program shall proceed being 
more a matter of determination at the 


local level. 


The following proposals are respectfully submitte 


That the Commission record its accep- 


tance of Organized Home Care as an integral 


component of the Medical Care concept. 


That the Commission presume to inspire 


the appropriate authorities and organized 
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3 

4 entities, be these at the local, provincial 

af or national level, official or voluntary, as 
to the need for fuller exploration of the 

. field of home care in its relation to the 

7 health services economy; that, in particular, 

8 with economy and patient interest both in mind 

9 hospital services commissions and like bodies 

10 across Canada be encouraged to explore home 

11 care as an alternative to be honoured in 

+s selected circumstances to in-hospital care 
under membership contract; that to the extent 

= necessary there continue to be release of 

14 public funds to provide for these explorations 

15 that there be enjoined at these levels the 

16 taking of action in accordance with the 

17 findings. 

18 Os That special emphasis be put by the 

i Commission on the growing imminence of need 
to find the best formula which will meet the 

= financial requirements of the permanent pro- 

at gram, a task reasonably assignable in its 

22 early stage at any rate, to the provincial 

23 government in that it already is in the broad 

24 area of hospitalization, institutionalization, 

25 rehabilitation and much of related purpose, 

= THE CHAIRMAN: Thank you very much, 

Miss Sharpe. We are much in your debt for this brief and 
% for your attendance here. We have heard in many parts of 
28 


Canada of the fact that a home care program might well be 


29 very valuable in two aspects. One from the standpoint of 


30 
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the patient, and the second in the monetary aspect of 
Saving patient-days in the acute general hospital, and 
the subject is extremely topical. It is relevant to our 
inquiry, and as I say, we are indebted to.you for this 
presentation, 

Miss Girard is going to.expand the 
matter. She is much more knowledgeable in, this field 
than the rest of us. 

COMMISSIONER GIRARD:,, Thank_you, Mp, 
Chairman. Miss Sharpe, as the Chairman said, we were 
looking forward to someone who could give us_a_lot more 
information on home care, since abcut at least 50% of the 
briefs mentioned it, and very few of them had any tangible 
experience in home care. 

As you have mentioned, there are 
different varieties of home care plans, and yours here in 
Toronto is a community-based plan, which is self-explantory 
of course, 

On your summary, Page 2, there is one 
aragraph there that I think we could probably elaborate: 
"A program which for a number of years has accepted any 
reliable source as a suitable point of origin for a case, 
the hospital as one, has recently added an extension 
which on selective basis, will take patients out of hos- 
pital earlier than would normally be the case and continue 
and complete their care in the home on a contract basis." 
This means that at the beginning you started by taking 
cases, any cases that would be referred from any sources? 
DR. PEQUEGNAT: Any reliable sources, 


yes, the workers on the case, hospitals included. Even 
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families might inquire. In other words, inquiries led 
to a screening, and then referral, or the referral had 
to come from the family's physician, the final referral. 

COMMISSIONER GIRARD: So if a family 
in need contacted you, you would ask them to get their 
family physician to get in touch with you? 

DR. PEQUEGNAT: Yes, we might even 
presume to get in touch with the family physician. 

COMMISSIONER GIRARD: And from there 
on you would carry on with the family physician as the 
supervisor of the care? 

DR. PEQUEGNAT: .He writes the total 
prescription for care, the total prescription. 

COMMISSIONER GIRARD: In the latter 
part of this paragraph you say you have extended toa 
certain extent this method. Would you care to give us 
more information on that? 

DR. .PEQUEGNAT: Yes, as a matter of 
fact, I was hoping to be able to write in an addition to 
Paragraph 12, in which we set out what we failed to set 
out, that in the extension program the home servicing 
fully represents that of a standard in basic treatment, 
other than the patient is relieved of all costs other 
than the medical attending fee. While the Hospitalization 
Commission has not yet assumed the cost of this care, the 
pattern nonetheless is there. 

We have a budget which was otherwise 
procured for that purpose, but the patient is being con- 
tinued on home care as though he were contirually in 


hospital, and the cases of the type which the doctors in 
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the hospital will certify that if it were not for our 
program they would have had to continue in hospital. 

There are programs in the United States 
I have some very interesting figures on what the costs 
have been of the programs, and what the hospital savings 
might be valued at, and what the ratio is between costs 
at home and continuing in hospital. 

THE CHAIRMAN: If we could be provided 
with those figures they would be valuable information. 

DR. PEQUEGNAT: Well, as a matter of 
fact, I have some right here. 

THE CHAIRMAN: If we can have them in 
manuscript form to the Secretary, they will go directly 
to our research people. 

DR. PEQUEGNAT: As this addendum here 
Says, costs are met from a program treasury in the 
standard program. On the other hand, the recipients of 
the service pay what they can towards the going rates. 

In other words, the hospitalization people are not paying 
for it, but we still take only those who have hospitaliza- 
tion contracts for purposes of comparison and avoiding 
certain technical difficulties. 

TSS SHARPEe At wie the Datter part 
of Dr. Pequegnat's explanation that answers Miss Girard. 

COMMISSIONER GIRARD: Since you are 
| on the subject of costs, I picked up in the Appendix, 
the Third Annual Report, some figures, The income from 
family in your program has been 48% in 1959 and 31% in 
1961. Have you any idea why this seems to be going down? 


DR. PEQUEGNAT: There was one case that 
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brought about that big change. I am not saying it 
produced the whole of the difference, but there was one 
case that had the type of insurance which paid in a very 
large sum, and so raised the percentage which was paid 
for. 

THE GCHALEMAN: in 1959? 

DR. PEQUEGNAT: Yes, that is an anomaly 


as a matter of fact, sir. 
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COMMISSIONER GIRARD: Now, we often 
hear of the number or the different categories of 
personnel that are needed in implementing a homemaker 
program, and I noted here the number of patients taken 
Care’ or, I’ think’ 1t’t's @n'30814) Nursite St B09 A iHtome- 
makers 70%, physio-occupational therapy 46, and social 
service 17. I did not notice anywhere that you had 
called for the services of a dietitian, and I was 


thinking all along that dietitians were a necessary 


part of a health care program. Would you tell me why? 
MES. “SARE ROVoR: Chairman, it is 


interesting that we have on two occasions only in three 


years requested nutritionist services directly, person | 
to person, for a patient, The visiting nursing agencies | 


KS 


and the public health agencies have access to nutritionis 
consultation, and we have apparently found that the | 
nurse has been able to guide the patient with their | 
nutrition needs except in two instances where we made | 
this request and provided nutritionist services, | 


COMMISSIONER GIRARD: This should make 


them feel good, they are doing a good job in educating 
nurses in nutrition, and this is, of course, what I 
think after nursing it is the homemakers that are in 
greatest demand, having been required in 70 cases in 
relation to 109 cases where nurses were needed, 


I don't think there is any question I 


so often, that we need homemakers! services. 
MRS. BARTER: I think that once again 


can ask, except to make the comment that has been made | 
there is an opportunity to record need and amounts | 
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because the services is available; when no service is 
available it is possible to: do no more than state the 
fact that they are needed, and here almost. for the 
first time it is possible to provide not only family 


service, which is more generally available, but also 


| 
| 
services to adults without families, to older people, | 
to help them and maintain them in the community, and we | 
see a very decided need for homemaker help'in these | 
categories of patients and I think. we are able to document 
it for the first time as requiring anywhere from three | 
hours. a week up to 100 hours a week, 

COMMISSIONER GIRARD: This brings me 
to another question. I read somewhere in here that you 
could not get homemaker services from the agencies for | 
less than four hours a day. When you have cases where | 
you-need one for only two hours you have to rely entirely| 
on family services? What do you do when you need one 
for less than four hours? 

DR. PEQUEGNAT: We have employees of 


our own on that basis. Mrs. Barter will enlarge on that, 


MRS. BARTER; Commercial agencies 


will not provide homemaker service on less than a four- 


| 
| 
hour basis. We were fortunate enough in our first | 
two. years of demonstration to have the services of part- | 
time homemakers' service for a pilot project that was | 
being carried on by the Homemakers' Association. This | 


service was available for\as Jittle as an hour at atime. 


When this pilot project finished we took on some of the 
workers who were released, and we have a little group 


of homemakers that we use on this basis and we use them | 
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for as little as an hour and they go from patient. to 
patient during the same day. 

COMMISSIONER. GIRARD; . But this, is 
something that you happened to have; it is not an 
established fact? 

MESS; SHARPE: No. 

COMMISSIONER GIRARD: You have it now 
because you are running this pilot project? 

MIGS SHARPE (That,.is, night. 

COMMISSIONER GIRARD: ..In other words, 
there has been nothing done to find the homemaker they 
could use for a couplejofshounrs,.,.-Would you..say.that 


it is one of the needs of these agencies, to be able 


MRS.¢BARTER:, Well, it is a.need. I 
don't know who is going to be able to provide it. But 
to overserve on a rehabiltation program makes it very 
difficult for the patient to be as fully independent 
as we hope for them, and also makes it difficult for 
homemakers to sit down and do nothing, 

COMMISSIONER GIRARD:, There is one 
question. I can't recall again where I saw it. We 
did say this was a community-based program and most of 
the cases are under the supervision of the family doctor 
I did see that about 9% of the cases were under the 
supervision of a clinic. Is that correct? 

MISS :SHARPE s;,+Yes,-that.is correct. 

COMMISSIONER GIRARD: Those cases 
have been referred to you by the hospital? 


DR. PEQUEGNAT:. By the hospital 


: 


i 


ot treitsa mort on vedt bas avod ap as elttil 25 10% 
eYSb stise edt gnitaub ‘shed Bowe 
ef eidt tu@ s:GHARTID AAWOLSSIMMOGO © Diy #4 - 
nis: tom ef hit ;sved oF bensaqed voy tsdt gnidtsmoe 
“> Stost bedeildstes 
so 2 AIAAHe 220M esotveee 
won o£ ever soY “3 QHAAIO AAVOTALTMMOOs Lod 
\Stostorg toliq eidt gminnuy sap voy seusoed 
sigtr ei gedT § :ddAAne ceiM 
~ebrow redto al» «GAAXIO AAMVOLTeSIMMOO©.: ° 
vent isasmemond eft brit ot smob gnidton meed esd stent 
tedt yee voy blyuoW. .exvod to sfquoo 5s tot seu bluoo 
elds ed ot ,asiomegs seed to eboom eit» to smo ‘el tr 
Sheen tedt LLL of 
Llerebesn soei oth, Liew  sAdTHAG® .cAM>» 
stud .sth ebiverq ot elds ed votogniogrek odw) won?t mob 
viev tisesdsm mevgorg mottst [idsder somo sviserevo oF 
tnebasqebat yilvt es od ot taetteq eft 102 t+ luotttEp 
rot tivolttib ti eexlsm oels bas .medt sot sqod sw es 
»oaidton ob bas’ awob tie ot erextsmemord 
sno at evedT » :GAARTO AAMVOTS@IMMOd 
oW th wse I svedw oisas [isost t'aso I wnotseeup 
to teom bas msxgorq beesd+yttaummoo’s esw eidt yee BEd 
totoob viimst edt to noteiviequacedt tebnw e1s° 29859 SAT” 
ait tebay sxsw eseso endt-to &@ tuods tsdt ssa bib T° 
Sfoentoo -teit eloolotntlo sto aoleivesque 
stosiroo et tedt weesY :TIAAHe 221M 
eseso eaodT HQRARIO AAMOTSSIMMOD : 
Cistiqeor edt vd woy os bsrteter moeed sven” 


Latiqeod ext ya sTAWDSIUOIT. .AG 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Barter 12170 


clinician, In other words, the clinician at the hospital 
becomes the private physician to that patient in cases 
that travel back and forth to and from the hospital | 
without danger to their condition, Theoretically the | 
home care case should be home-bound, but the home care | 
case can reach outdoors even if he has to be transported.| 
COMMISSIONER GIRARD: On page 4 of | 
your recommendations it says: 
"That the Commission presume. to 
"inspire the appropriate authorities 
"and organized entities, be these at 
"the local, provincial or national | 
"level, official or voluntary, as to | 


"the need for fuller exploration of the 


"field of home care in its relation to 

"the health services economy; that, 

"in particular, with economy and patien 

"interest both in mind, hospital services 

"commissions and like bodies across | 

"Canada be encouraged to explore home | 

"care as an alternative to be honoured 

"in selected circumstance to in-hospital 

"care under membership contract," | 

Would you like to elaborate on that, | 
this last part of the paragraph? 

DR. PEQUEGNAT: This refers again to thi 
extension program, to take patients out of the hospital 
earlier. In other words, there is a portion of the latter 
days of hospital care in the home by virtue of being able 


to transfer into the home a hospital care, a hospital type 
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of care, equivalent to hospital care. That is ‘what is 
referred to here, 

COMMISSIONER GIRARD: Is this the 
one you said you would give us some figures on? 

DR. PEQUEGNAT: Yes, 

COMMISSIONER GIRARD: Have you any 
figures on what it would cost in the hospital as opposed 
to the home, the economy? 

DR. PEQUEGNAT: In the United States 
they had 300 cases, 67.24%, estimated hospital days 
saved, estimated by physicians, and that is borne out 
by actual reaffirmation, they were asked to give an 
estimate and then again asked to review their estimate 
after the patient has been discharged, was that it was 


20 days, and the cost of the home care was under $4,00 


a day. If we take it at $700.00, that gives us a figure 
of $260.00 as pertaining to that one city in particular, 
and the hospital day is $35.00. So there is a ratio 
there of one to three, 

We have taken other cases; perhaps it 
is a little early to tell you with any definiteness about 
these cases, but we seem to have a sivin’ which again 
bears pretty much the same ratio of one to three. In 


other words, the home care program, it is still only a | 
matter of a third of what the hospital day is valued at, | 


Of course, what one has to caution against is that saying 

you have saved hospital costs is a relative statement. | 
THE CHAIRMAN: You don't save hospital 

costs, you just empty the beds for another person to get 


into it2 
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DR. -PEQUEGNAT: «Yes, In other words, 
it denotes a more economic use of the hospital bed. 


COMMISSIONER GIRARD: This program 


| 
| 
has been financed so far through grants in aid, | 
DRe PEQUEGNATs, YeS« 
COMMISSIONER GIRARD; Who. do you sugges 
should pick up this when the pilot project finishes? | 
THE CHAIRMAN; Have you given considera 


tion to the fact that it should be done under the hospitalli- 
zation plan, divided equally between the province and 
the dominion? 
DR.» PEQUEGNAT: That portion which 
has hospitalization connotation, one might have to think 


in terms of a local organization, and the sponsorship or 


auspices of that local organization can vary... Let's 


| 
| 
| 
| 
assume that the health authority might continue and | 
enlarge it. We have now only about a quarter of the | 
city covered, and then we cover another quarter and then 
we come to the core municipality, and we have no unified | 
health authority at the present time, 

THE CHAIRMAN? But you have the 
hospital commission which operates for the whole province 

DR.» PEQUEGNAT: Yes. I would say 
sooner or later the hospitalization commission will come | 
in with this interest in respect of those people who | 

| 


have the hospitalization connotation or corollary. 


And then we have got the question, too, 


that the liberalization and amendment of some of the | 


sharing legislation which rests at the provincial level, 


for instance, the Homemakers and Visiting Nurses Act, | 
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and then we have got this new rehabilitation legislation 
which is being announced at the present time. Because, 
after all, the first act takes care of only homemaking 
and nursing. We have also physiotherapy, and so on, 
several other items of home care, You have the 
possibility of setting it up at the local level with the 


sharing, preferably, from the province through acts 


| 
| 
| 
| 
| 
of this kind, and then you have the hospitalization | 
commission entering in respect of patients who need care | 
which otherwise have it provided for in the hospital. | 
Then, of course, we are looking forward| 
to the day we can have a master health services plan in | 
which we want home care to be recognized to the degree | 
that it should. 
THE CHAIRMAN: Thank you very much, 
Miss Sharpe, Mrs. Barter and Dr, Pequegnat. As I said, 
we were anxious to hear from you, and the information you 
have given us is going to be very valuable. We would 


also appreciate having those figures, those statistics 


you think you will be able to give us from the American 


like to have those figures? | 


experience, 
MISS SHARPE; May we ask when you would 
THE CHAIRMAN: Reasonably soon, wheneve 


they are available, within the next two or three months. | 
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THE SECRETARY: Mr. Chairman, the next 
brief -is that of the Planned Parenthood Association 


which will be Exhibit No. 359, 


--- EXHIBIT NO. 359: Submission of the Planned Parent- 
hood Association, 


SUBMISSTON OF THE PLANNED PARENTHOOD ASSOCIATION 


Appearances: Prof, Lc. Walmsley 
Dever rps Fidler 
Mp. 1. Bain 
DPt’Ded?“Dodds 
THE CHAIRMAN: Yes, Professor Walmsley? 
PROF, WALMSLEY: Mr; Chairman and 
members of the Commission: the members of this Committee 
are Dr. Fidler, who is Chairman of the Committee of 
Christian Family Life of the United Church of Canada3 
Mr. I. Bain, who is a social worker in the Crty "oF 
Toronto and Dr. Dodds, who is a physician in Toronto. 
My own position is on the staff of the University of 
Toronto, 
We represent the Planned Parenthood 
Association which is an organization in the process of 
being formed similar to that which has been formed in 
over “3O “other *mhations of the world, The summary of the 


brief which we are presenting is as follows: 


YP, Pra tsevery toh Pats birthright 
includes: the right to love and care of parents who 
welcome his arrivals; a secure place in a whole family; 
living conditions which are conducive to decent upbringing 


in clean, healthful surroundings; moral instruction; 
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3 
education in keeping with his abilities; the opportunity 
. for spiritual growth; and guidance toward maturity and 
S| the responsibilities of adult life. 
6 2, That many of these precious assets 


7\| are denied the child whose arrival is unplanned and 
8 unwelcomed. 


3, That parents are entitled to free- 


9 
dom of choice about the number of children they should 
10 
| havey and when they should have them. 
1 
, 4, That there should.be ino legal 
12 


barrier to the free dissemination of information about 
13) contraception, or to the manufacture, sale or distribu- 
14] tion of ethical contraceptives. 


15 Zhe Planned Parenthood Association recommends : 


1, That the enquiries and studies 


16 
conducted, by the Royal Commission on Health Services 
: give due consideration to the place of contraception 
ee services among the other personal health needs of the 
19 Canadian people. 
20 2. That consideration be given to the 


, 21|| need for dissemination of information about contraception 
in hospitals, clinics, and through public health units 
and departments. 

3, That, as a necessary first step, 
this Royal Commission recommend. to the Government that 
Section 150 of the Criminal Code, which this Association 
believes to be an iniquitous and discriminatory invasion 
of the privacy of Canadian citizens, be amended and any 
reference to contraception eliminated, 


THE CHAIRMAN: Thank you, Professor 
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3 
Walmsley. You havedocumented your submission with 
4 : ’ 
many) quotations from medical people, etc., and the 
5 


question of planned parenthood is, as you appreciate, 
6]| a controversial one. However, merely because it is 

7 controversial does, not make the presentation.any less 
8 relevant. Is there,.anything further you want to add 


by way of comment? 


9 
PROF...WALMSLEY;:. Although it is a 
10 
controversial topic we do believe there should be 
- freedom possessed by the citizens of Canada for informa- 
12 


tion; those who wish to have it withheld for their own 
13| special purposes may have it so but we do believe it 

14] should be available for.those who are in need of. it and 
15 who desire it. 


COMMISSIONER VAN WART; Just. one thing 


16 
to clarify the record regarding the Criminal Code section; 
4 it is only the words"method of preventing conception" 
se that you want.stricken out of the Criminal Code, it is 
19! not the other two conditions mentioned in the Code? 
20 PROF, WALMSLEY: ..Yes,. that is, the 


21|| primary part.that we believe should be eliminated. 
COMMISSIONER BALTZAN;: Gentlemen, I 
am glad you brought this matter up for some of us who 
have not been alerted to the upsurge of it here. You 
speak of preventive methods, contraception;.does your 
organization go further and consider even going to the 
point of sterilization in order to obtain objectives 
in certain given instances? 
PROF, WALMSLEY: We have not considered 


that.primarily. 
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COMMISSIONER BALTZAN: That is fine, 
thank you. One other point, and that is this: judging 
by physicians! reports, time and again over a long 
period of time, there seems to be more often the 
question: for information about infertility and remedies 
for infertility than methods for control measures. 

This is sort of a paradoxical thing but on page 2, No. 
6, you do certainly support every and any kind of aid 
for these people to be considered. 

PROF; WALMSLEY?" Yes. 

COMMISSIONER BALTZAN; I mention this 
only because physicians have tended to press people 
with the other, which is sort of paradoxical, that there 
is a greater demand for information by an anxious parent 
who is childless rather than the questions for control. 

DR. DODDS: I would not agree with this. 
I would think that unless there is a religious barrier 
that every woman who has a child, she has to have infor- 
mation about how she can control her family. Every one 
of my patients who has a child I make sure I open up 
the subject and they are all interested unless there is 
some religious barrier, 

People who have difficulty having 
children are comparatively rare so the vast number of 
questions come about controlling families, contraception, 
rather than the difficulties of becoming a parent. 

COMMISSIONER BALTZAN:; Of course, there 
is an individual variation between doctors. I consider 
your point that this is the other half of the aspect of 


the question of infertility and demands for improvement 
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3 
and remedy for infertility. 

: PROF. WALMSLEY:,. The problem of inferti- 

5 lity and the inability to have children is also'one of 

6| the major interests of the Planned Parenthood Association, 

7| This is one of the fields in which we-are-concerned as 

8 well as the prevention and. proper spacing of children. 

9 THE .CHAIRMAN: ~As one.reads the 
submission, I suppose what is called the population 

' explosion becomes one of ‘the grounds upon which you 

™ support the submission. Is there any evidence of that 

12 


in Canada or is. that affecting the situation in Canada? 


13) After all, we are concerned with. the Canadian scene 


14] here. 

15 DR. DODDS;:. There was an. article 

16 recently published in Look Magazine, I think, with 
respect to the United States where conditions are very 

: Similar to ours, As it states in part of the brief here, 

ap it. appears that various services in- community planning 

19 


and so on, the article in Look, some time early this 

20] year or late last year, points out the problems of water 
21|| supply, social services and many other things. It is 

92) very well-documented there. 

THE CHAIRMAN: And-in.terms of Canada 


23 
we appear to hear that the need is for more population, 


24 


not for control; we seem to have criticism of not 
permitting people to come into Canada. I was wondering 
if there was not something --- 

PROF. WALMSLEY »),-I think jit }does not 
seem at the present time there is a surplus of population 


in.Canada; still this problem of world population is 
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going to very seriously affect our Canadian scene. 

We shall arrive at the place soon where we cannot put 
the barriers around us and keep them out. I think 
many of you have read the article in Saturday Night, 
"Standing Room Only", something of that nature, where, 
following the natural increase in population through 
the next 30 to 40°years, iit will create, really, a 
startling situation. 

COMMISSIONER McCUTCHEON: We should 
get crowded ourselves and the other people would not 
have room to come in. 

MR, FIDLER: “May I suggest that one 
field of our concern which may be related to your 
question is the fact we know that people who have 
sufficient income are able to get’ all the information 
and assistance that’ they need in this field through 
their regular consultation with the medical profession. 
However, there is a segment of our society that is not 
able to call on that kind of service and this is a 
segment that may be, from the point of view of the 
social need of Canada, the one that ought to have this 
information made available. 

I think it is the concern of those of 
us who are connected with this Association that this 
privilege of having this assistance should be made more 
widely available. 

COMMISSIONER McCUTCHEON: ‘Is that true 
today when about 95% of the births occur in hospitals? 
In a hospital there would be a physician attending and 


surely the information is available at that time if 
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wanted? 

MR. FIDLER: I-know we made, through the 
United Church of Canada, a spot survey of several areas 
of Canada a year ago through the public health services 
and the various volunteer services and we found there 
waS a great reluctance to provide this information 
because of the present law. 

COMMISSIONER McCUTCHEON: The present 
law does not prevent anyone from providing the informa- 
tion, not as I read it. 

MR. FIDLER: You will notice it says: 

"Everyone commits an offence who 

knowingly, without lawful justification 

or excuse, offers to sell, advertises, 
publishes an advertisement of or has 
for sale or disposal ---" 

COMMYISS FONERYHECUPCHEGNS* “AVdoetor 
does not sell, he does not advertise, or they would 
put him out of the profession; he does not do any of 
these things. 
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THE. CHAIRMAN: . The word "construction" 
is governed by the preceding word, 

MR. ELDLER:«,1,,think the.situation 
actually is, however, that public health nurses and other 
who, are working in this field are reluctant to give the 
information because of the record of past court pro- 
cedures. 

Now we know that a notable case of 
25 years ago -- actually, I believe that in the final 
instance the charge was withdrawn and there was no.clear 


judgment given but this has actually overshadowed the 


| 
| 
| 
| 
willingness of many people who might give information 
through clinics, and through public services like this 
to withhold, 

COMMESS TONER McCUTCHEON: I was 
questioning your statement. I don't. see anything here 
that prevents the physician who is requested to give 
the information, to give it. »I don't see anything here 
that prevents the physician proffering that information | 
to his patient. I don't know what areas you surveyed. 
Certainly in most of Canada children are born in 
fospitals under the supervision of an attending physician | 
and the information is available if the physician 
chooses to give it. 

Dr. Dodds has, not .asked for.the 
protection of the Canada Evidence Act this afternoon. 

If it is an offence, he has admitted that he commits 
it regularly. 


THE CHAIRMAN: I don'+ think ,it, is,-an 


offence, 
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COMMISSIONER McCUTCHEON: T, dtnft thimk 
it is an offence either, 
MR. BAIN: ‘Should it be an offence for 


a pharmacist to maintain a stock of materials that are 


requested by people? 

THE CHAIRMAN: I suppose I can answer 
that by saying there are some groups who would like 
pharmacists to stock narcotics. , You have just got to | 
add to your own question, Related to what it is. | 
Merely putting a question in that way, does it take you 
anywhere? Because it would follow that if the Code was 
-amended in the way you suggest, then I suppose that 
could be stccked along with the ice cream cones and the 
rest that is in the drug store; 

COMMISSTONER MeCUTCHEON: How serious 
a problem is this? The pharmacist is not prosecuted 
under this section, 

MR, BAIN: It-would seem sir that the 
pharmacist is subject to prosecution at any time under 
this, 

COMMISSIONER®MeCUTCHEON: When was the 
last pharmacist prosecuted in Canada under. this section? 
Or has there even been prosecution of a pharmacist under 
this section? 

MRv° BAIN: > Mr. Chairman, this would 
still seem to put the whole procedure under a kind of 
cloak, if you like, of illegality. Whether the pharmacis 
feels he is open to prosecution on that point, this is 
his ethical procedure and it is rather a poor law which 


Can be broken at will and not either enforced or amended. 
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This is one of our concerns, that this 
should be a matter which is of considerable public 
importance, public significance and that it should not 


be under this kind of cloak or suggestion of illegality 


The mere fact that pharmacists are 


or immorality, whatever the case may be. 
distributing these articles and not being prosecuted | 


would not seem to be either good, from the point of view 


of the law or from the point of view of public interest. 
COMMISSIONER McCUTCHEON; If we .are 
going to wipe out all the laws that are not enforced, 


we will have a very busy time going through the statute 


| 
| 
| 
books, 
DR. DODDS: This law has inhibited the 
formation of an Asscciation such as ours until this time 
despite .the fact that we have living in our community 
Mr. George Cadbury a member of the International Planned 
Parenthood Ass¢cciation, He has been here several years | 
and this is one of the few countries that have not 
formed such an Association and apparently because of this 


law. In coming together to attempt to form this | 


Association this was our major stumbling block, this 


law, the giving of instructions was illegal and in fact, 
the clinic that was formerly in the Women's College | 
Hospital up to the time of the court case just mentioned | 
some 25 years ago was subsequently closed because of the | 
bad publicity associated with this and since it comes unde 
the giving of this sort of information to families, in | 
a town in Ontario, came under scrutiny as an offence 


tending to corrupt morals which is part of the Criminal 


ig 
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Code. 

Subsequent to this the clinic in the 
Women's College Hospital was closed. ‘There are two 
clinics that we know of in Canada, small clinics and 
rather ineffectual..In other countries these clinics 
are very active. 

THE. CHALRMAN: Well thank you gentlemen, 
You have put forward your views and we are here to 
listen to you. We have documented your brief, The 
material is here, It will receive consideration in due 


course. 


---Luncheon adjournment, 
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---Upon Resuming at two o'clock p.m, 


THE SECRETARY: Mr. Chairman, the 
first submission this afternoon will be that of the 
Society of Obstetricians and Gynaecologists of Canada. 
It will be Exhibit No. 360, and Dr. Maughan will intro- 


duce this group to the Commission, 


---EXHIBIT NO. 360; Submission of the Society of 
Obstetricians and Gynaecologist 
of Canada, 
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THE SOCIETY OF OBSTETRICIANS AND :;GYNAECOLOGISTS:» OF CANADA 
ne nt ne NE CAIN A 
APPEARANCES : 


DR. G 
DR, A 
DRe A 
Dre f 


. MAUGHAN , 
- MACLENNAN, 
» KELLY, 

» McINNIS. 


DR. MAUGHAN: Mr. Chairman and Honourable 
Commissioners: With your permission I should like to 
introduce Dr. A.H. Maclennan of Edmonton, who is President 
Elect of the Society of Obstetricians and Gynaecologists 
of Canada. Dr. F.P. McInnis, the Secretary, and Dr. 
Arthur D. Kelly, Secretary of the Canadian Medical 
Association, 

We are the officers of the Society of 
Obstetricians and Gynaecologists of Canada, which was 


incorporated in 1945, The purpose of the Society is to 
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promote, cultivate and encourage the art and science of 
obstetrics and gynaecology in, Canada. In our seventeen- 
year history we have met annually and maintained a 
secretariat. We started with very few members. We are 
presently about 300 members of the 760 certified obstet- 
ricians and gynaecologists in the country. It is expected 
that within one year this number will be increased to 
almost 400, which will represent a majority of the 
obstetricians and gynaecologists in the country. 

A year ago, when we first were apprised 
of the formation of the present Royal Commission, it was 
decided that our Society should present a brief, and 
Dr. Maclennan was chosen as Chairman of the Committee to 
prepare the brief, and he with one or more representatives 
in each of the Provinces of the country, has prepared the 
brief which has been submitted to you. 

With your permission, I. would like 
Dr. Maclennan to read the summary and recommendations, 
and act as the Chairman of our Committee, 

THE» CHAIRMAN: That will-be very 
satisfactory. 

DR. MACLENNAN: -Mr,. Chairman. and 
Members of the Commission: As I read these points in the 
Summary, if I may, I will make a few explanatory remarks, 
which may obviate some of the questions that would be 
asked. I would also indicate, which we unfortunately 
didn't do in the presentation, the individual paragraphs 
in the body of the brief that are referred to, 
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services. provided to-our female population, That is 
Paragraph 1 in the submission, and this implies that in 
many instances two lives are to be considered, In 
addition, approximately nine-tenths per cent of this number 
of pregnancies would be expected to terminate by abortion, 
In addition, the field of Synaecology which is both 
medical and surgical comprises a great deal of the care 
which the female population receives, and up to 30% of 
surgery in some hospitals falls within the field of 
8ynaecology. . In the year 1959, there were 263 maternal 
deaths and approximately 14,000 perinatal babies died in 


that. year, 


This care is provided largely on the 


principle of Private Practice, Thisiis particularly 
important in the provision of Obstetrical and Gynaecologica 
care because of the personalized nature of these services, 

In remote areas with sparse population 
and inadequate means of communication and transportation - 
medical care is inadequate, 

These two items are covered in Paragraph 
19,,to.23. These areas of inadequate care are particularly 
in the Northern parts of the Provinces particularly the 
Western. Provinces and the North-West Territories, and‘the 

Northern portions of the Eastern Provinces. 

Alterations in the pattern of practice - 

growth of "group" practice, 

This is Paragraph’ 26 of the submission, 

There are two areas here to be pointed up. The first is 
there is a diminishing percentage of doctors today who 


attend maternity cases as compared to former years, This 
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is due considerably to the increase in specialization in 
various fields, particularly in urban centres, but there 
is a very definite growth of what we call group practice, 
particularly among thengeneral practitioners, Many 
groups combine general practitioners and Specialists, 
and to a lesser degree there are groups of specialists 
in obstetrics and gynaecology binding together in order 
to carry out their practice, This grceup practice is 
probably more prevalent in the Western part of Canada 
than it is in the Eastern portion of Canada, and is 

more prominent in certain cities, such as Winnipeg, and 
in general in the Western Provinces, 

Growth of specialism in Obstetrics 
and Gynaecology, 

This refers to Paragraph 27 and 28 of 
the submission, We'feel this is one of the important 
factors that has affected the maternal and foetal iortality 
rates. 

Where specialist care is available - 
increasing demand by the public for this quality of care 
in normal obstetrics. 

This refers to Paragraph 28 of the 
submission, We feel that this is desirable, and that we 
should allow, if possible, this situation to continue and 
expand. In general, it is the feeling of our group that 
Specialists should not be restricted only to act as 
consultants if we feel that the mothers are to get the 
best possible care. We sometimes hear the remark that 
specialists should be consultants only, but it is in 


general our feeling that this should not apply. 
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Inadequate specialist services in some 
areas for consultation and supervision, 

This refers to Paragraph 29 and 30 of 
the submission, In Canada in’1960 there was one 
certified, obstetrician and gynaecologist for every 24,000 
people. We feel that an ideal«ratio would be-one to 
10,000. There are certain areas, however, where we feel 
consultant services have been inadequate, and chiefly 
they are in Newfoundland, New Brunswick and Nova Scotia, 
and in other parts of the country. It varies from 
Province to Province. In Ontario, and I think®°in all 
the Western Provinces, this deficiency lies chiefly in 
the small centres, where there may be 15,000 people or 
less. 

Again, the situation is different in 
the Province of ,Quebec, 

Increase in hospitalization for 
delivery. 

I refer you to Paragraph 21 and 
Appendix F at the back of the brief, ~The drep in maternal 
and foetal mortality exactly parallels this. trend>for 
women to be confined in hospitals, and we feel this is 
one of the most important factors as a contribution to 
the improvement in maternal and child health welfare, 

Too many small hospitals which are 
inadequately equipped and without consultation services, 


Throughout the country there are very 


many hospitals in various places that supply one, two or 
three« doctors. only. Many of these hospitals are uneconom 


ical» to operate atea proper level, and it is a general 
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feeling.that probably there should be a minimum on the 
number of beds that are. built when these small hospitals 
are being established. 

THE CHAIRMAN; On that point, Dr. 
Maclennan, do you have a choice? You are accepting 
that it is better that there be an increase in the 
hospitalization for delivery. Has not the fact of all 
these small hospitals been in considerable ‘measure 
responsible for this increase that you have just spoken 
of, to the 93%? 

DR« MACLENNAN: That is true, sir, but 
there. are areas where there may be small hospitals, 
reasonably close together, that probably should have been 
consolidated into one, where there is a distance of 20 to 
25.miles. I am.speaking of the area with which I am 
more acquainted, the Prairies. 

THE CHAIRMAN; Those are. the ones I 
am thinking of, right in Saskatchewan, 

DR. MACLENNAN: . There is no question 
about those, as far asthe statutory care, 

THE CHAIRMAN: These small hospitals 
I.think in the main, and without being critical of them, 
have become maternity wards, rural maternity wards? 

DR». MACLENNAN; That is true, sir. 

THE CHAIRMAN: Are we to understand 
that you don't want to see that continue? 

DR. MACLENNAN:,..I think. that if they 
were building new ones, we feel that they should be a 
little larger. You could better equip the hospitals from 


the standpoint of economy, and it is particularly important 
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that the standards and equipment be maintained if they 
are going to perform surgery. If they refer their 
problem cases away ---- 

THE CHAIRMAN: That is another story. 
I see what you mean, On the surgical aspect I think there 
would not be any necessity to stress it. 

DR. MACLENNAN: We certainly acknowledg 
that what you say is certainly true, that it has allowed 
women to be delivered in hospitals, 

The efforts which have resulted in 
the marked reduction in maternal deaths coincides with 
the growth of our specialty. In addition to the services 
rendered to their patients by qualified obstetricians, 
their influence as consultants and as supervisors of 
hospital departments has contributed materially to this 
progressively improving situation, 

Coincident but less marked reduction 
in "foetal loss." 

Paragraphs 26 to 31 are covered by 
this. At the same time there has been a eoincident, 
but a less marked reduction in foetal loss. Some of the 
statistics that indicate this improvement, From a stand- 
point of maternal mortality, the risk of pregnancy in 
confinement in 1935 was one death in 196 deliveries, 
in’ I9SS it°was one in’ 232. In 1949° it was one in’ 666% 
In? 1959" 2t was one in 2,000. 

From the standpoint of foetal loss 
in? i331 at was $8.4 per’ 1;000° live births.” Im “1949 ae 
was’43.8 per 1,000 live births. In 1959 it was 31.7 per 
1,000 live births, including the Yukon and the North-West 


Territories. 
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Now, the implication, we feel, is 
that while these statistics pertain and reflect only the 
actual maternal and foetal loss, the improvement that is 
manifest, we feel, is an indication of the improved 
quality of ‘care, and ‘that not only the mortality, but 
the morbidity, which is much more difficult to assess, 
has also been simultaneously reduced, 

Role of Voluntary Committees of the 
profession in the study of Maternal and Perinatal Infant 


deaths in the improvement of Maternal and Infant Welfare, 
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THE CHAIRMAN: Have you taken out 
figures eliminating the North West Territories in 
foetal and maternal deaths, in appendices B and C? 


DR. McINNIS: No, we didn't do that, | 
but that could be done, 


THE CHAIRMAN: I don't know what the 


volume is, but the figures are so much out of line, 4,2% 


“= you are a fraction of 1% all the way down the line 
and then you go to 4%, 5% in 1958, 1959, 

DR. MACLENNAN: Of course,these figures 
were not available for the Yukon previously, North West 
Territories, 

THE CHAIRMAN; You get the same with 
stillbirths, and so forth, 

) DR. MAUGHAN: Well, I believe, Mr. 
Chairman, the volume is so small it wouldn't materially 
affect the rate for the whole of the country. 

DR. MACLENNAN: Then one further 
observation with regard to 10 and 1l, 

It is our feeling that the factors 
that have been concerned in this reduction are four, 
First of all, the increase in specialization of 
obstetrics and gynaecology, Second, the ratio of 
lospital deliveries; three, the advent of antibiotics, 


other drugs, the availability of blood for transfusions 


is important is mentioned in number 12, the professional 
study committees in their study of the factors pertaining 
to maternity and foetal loss, 


and improvedanaesthesia; and the fourth factor we think | 
mes The role of ancillary services in ris 
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care for the remote areas, 

In this we refer to the fact that 
public health nurses in the remote areas do carry out 
a valuable service to the public, especially in sparsely 
settled areas where there is no attention; and it also 
refers to the means of transportation of the patients to 
gynaecology centres, 
S 14. The importance of the relationship 
of the Gynaecology to the reproductive function, 

This is covered in paragraphs 45 to 
48, We refer here to the fact that we have moved 
forward in the practice of obstetrics and gynaecology 
from the day when a great. deal of gynaecological surgery 
was done by the general surgeon, and today that has 


changed; as the older people leave. the field, trained 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
obstetricians and gynaecologists enter practice, | 
Ss 15. The variation in operation of "Cancer | 
Programs" in different provinces, 
This is covered in paragraphs 49 and 
90. More and more in Canada cancer diagnosis and | 
therapy is carried out in cancer centres. . In general | 
the quality of the care is excellent throughout the 
country. +The chief. variation lies in the manner of 
administration and a variable means to pay for this | 
service. However, it is a fact that there is no one | 
who is precluded from the best possible care for cancer | 
by reason of their ability to pay. 
S 16: The importance of consultation and 
combined effort between Radiotherapist and Gynaecologist,. 


This relates also to the variation in 
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these cancer clinics in any field where there is more 
than one method of therapy. There are needs of | 


consultation between the radiotherapist and gynaecologist 


® 


She, The need for a Canada-wide cytology 
Screening program in early detection of cancer, 


I. might say, Mr, Chairman, that two 


a meeting in Vancouver last October and they made the 
comment that they knew of no other program within their 
knowledge that was as excellent in detection and manage- 
ment of gynaecological cancer as carried out by the 


eminent health authorities in the field of cancer attendef 
British Columbia Cancer Institute, They have had a | 


cancer detection program for some 10 or 1? years that is 
not surpassed anywhere, and as the result of this they 


have reduced the incidence of cancer of the cervix in 


the Province of British Columbia by at least 30%, which 
is a fabulous contribution to the welfare of the people, 
COMMISSIONER BALTZAN: Do you mean 
the diagnosis was not yet established? 
DR. MACLENNAN: Through their efforts 


in detecting these pre-cancerous lesions they have 


| 
reduced, between 1955 and 1960, the actual cases of | 
cancer of the cervix by 30%, 

THE CHAIRMAN: It must be reduced in 
proportion to what it was before? 

DR. MACLENNAN: Yes, but invasive cance ; 
new cases of invasive cancer, We feel that this could 
be carried out to a much greater extent in other parts of| 


the country. 
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Obstetrical and Gynaecological practice, 

This, of course, has been made possible 
by the efforts of the Red Cross Blood Transfusion Service|, 
and it has been a fabulous contribution to the 
obstetrical patients particularly, 

Our recommendations, sir, are as 
follows; 

R51} Continuation of provision of maternity 
and gynaecological care on the principle of Private | 
Practice, 

RODS Expansion of specialist services to 


areas where this service is not available, In some areas 


subsidization may be required, It is our feeling that 
due to the variation that exists from province to 


province that no specific plan can be recommended that 


| 
| 
| 
could be applicable to all areas, We feel this could | 
be achieved between the co-operation of the different | 
professions and the various provincial departments of | 
health, 

ROOF, Continue the emphasis on, and improve 
the teaching in Obstetrics and Gynaecology during 
Internship of Medical Graduates, 

R4, Expand and improve continuing post- 
graduate education in Obstetrics and Gynaecology for 
General Practitioners, These are matters which we are 
really not seeking the aid of this Commission; we are 
bringing them to your attention only. This is an 
expression of our views and is the responsibility of the 


teaching authorities and the practising profession, 


THE CHAIRMAN; Well, it is relevant in 
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this way, that wevhave a study underway under Dr. 
MacFarlane and a group of distinguished associates. 

DR. KELLY: Sir, it is further 
pertinent to the interestsof this Commission that the 
availability of hospital insurance has perhaps. weighed 
more heavily in this field of obstetrics and gynaecology 
than any other, The fact that each hospitalized patient 
is to all intents and purposes a private patient is 
important to the under-graduate and post-graduate 
teaching, because here I think is where privacy is 
more important than any other, 

DR. MACLENNAN: 

R 3. Expand Maternal and Infant Welfare 
studies and other means of "self-scrutiny" by the 
profession, Again, we feel this is a professional 
matter, We feel that this»is:one of the important ways 
in which we can further improve the quality of care, 
Bini. Expand the training of Public Health 
Nurses to serve in remote areas unattended by medical 
doctors, 

DR. KELLY: We are not) necessarily 
recommending the practice of introducing mid-wives 
Specifically, but there are areas where these people 


provide a marvellous service to the community. 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
THE CHAIRMAN; You have a system, 
basis for it in Alberta? 

DR. MACLENNAN:’ Yes,;owe do. It is really 
stopgap in sparsely settled areas until they are 


settled sufficiently and have medical attention, | 


COMMISSIONER GIRARD: (And you go so far 
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as to recommend that where nurses are going to be 
employed in outposts where no doctors are available, that 
they should see that they have a training along this 
line, similar to this. 

DR. MACLENNAN: They do in Alberta, 


DR. McINNIS;:..This is what we so desire 


COMMISSIONER GIRARD: And if they 
are employed by the government the government should 
see that they get that training. It is the responsibili 


of the employer not to send them out to these areas 


| 
| 
| 
until they are qualified to do this sort of work, | 
DR. MACLENNAN: 
Rebs Expand and improve educational 
facilities for training of hospital personnel such as | 
supervisors for case rooms and nurseries, Now, the | 
post-graduate training of nurses is a complex subject, | 
it covers the training of people who are interested --- | 
THE CHATRMAN: I think we might say | 
that we probably heard as much on that subject as on | 
any other one subject that has been before us, | 
DR. MacLENNAN;: Mr, Chairman, ,if. I | 
might say one thing. We feel that in the hospital, in | 
the operation of the hospital, there is no area where | 
the quality of the nurse is more important than in the 
case room, and as opposed, say, to an operating room or 
a chargeable ward, we feel that the case room girl who | 
is, well qualified is in a class by herself and has a | 
responsibility that no other person has to take, In | 
many places there are no interns, the doctor cannot always 


stay 10 or 12 hours with a patient and he has to rely on | 
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the judgment of the nurse. We feel that they are a 
very special group. 

RS Expand and improve facilities for 
transportation - such a¢ air ambulances - of patients 
from remote areas to centres for adequate hospital 
facilities and consultation services; 

mR oy Ensure the provision of prenatal 

care to every expectant woman, This, we feel, is 
absolutely essential if we are to further reduce our 
maternity and foetal fatality, In some areas consultant 
are available and in some areas’ nurses travel and carry 
out this function, but there is a great area where we 
feel public education is important to bring to the 
attention of these people the need to seek care, 

R10, Promote the extension of voluntary 
complete medical insurance coverage - to include 
antenatal and postnatal care. I am sure, sir, that 

you have had a great deal of information presented on 


this matter of insurance, TI ‘think that we probably did 


profession, except that over the years many commercial 
carriers fail to give obstetrical coverage or they give 
coverage pertaining only to delivery and give no 
consideration to antenatal care and postnatal care, 

In general we favour the system or the’ plan with which 
we are most familiar, namely, the voluntary plans, which 
in general give ample coverage, which are sponsored by 
the medical profession, and, of course, in all these 
medically-sponsored plans, in many of them the patient 


who seeks this special service has to pay an additional 


not differ in our attitude than other members of our 
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fee, 
Biv) Expansion of this type of coverage to 
those presently uninsurable na reasons of inadequate 
income, chronic illness, etc., but subsidization of the 
cost of premiums from public funds, 

Numbens,.12, 13, 14, 16 and 17 I am 
going to ask Dr. Maughan to discuss. 
Brl2, Expansion of facilities to train more 
medical graduates in the Specialty of Obstetrics and 
Gynaecology to meet our present additional needs, as 
well as the future requirements, because of the 
increasing population as well as the increasing demand 
for teachers in our medical schools. 
Pas Expand the principle of establishment 
of Obstetrical and Gynaecological Departments in non- 


teaching hospitals under the supervision and direction 


R 14, Provide assurance of adequate faciliti 
(including patients) for training of General Practitione 


of specialists in this discipline. 
Ss 
Ss 
and Specialists in Obstetrics and Gynaecology. The | 
Department of Obstetrics and Gynaecology must have a | 
teaching unit consisting of a group of beds ina | 
designated area of the hospital in which the investiga- 
tion and treatment of the patient is the delegated 
responsibility of the Resident, Intern, and Clinical | 
Cler, working under the direct supervision and guidance | 
of an Obstetrician and Gynaecologist, who is a member of | 
the organized teaching staff, 


Rts; Consideration should be given to "part 


time" remuneration for those in charge of Hospital | 
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Obstetrical and gynaecological Departments to allow 
time away from practice for Supervision, teaching and 
clinical research, 

K 15, Maintenance of present scholastic 
standards in medical school and present standards of 
post-graduate training, 

20's Continuation and expansion of present 


facilities for fundamental and clinical research, 
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DR. MAUGHAN: Mr, Chairman, as I am 
Supe you and the Commissioners have been told, we have, 
Over the last 10 years or SO, noted a decrease in the 
number of good students applying for entrance to the 
various medical schools in this country. There are more 
glamorous callings, apparently, open to them now, wel, 
we find that there is an adequate number of applicants 
for medical training. Most schools have more applicants 
than are readily acceptable, It is our belief that we 
Should not lower our scholastic Standards for admission 
to medicine, otherwise, in the long run, we lower the 
quality of medical care to the public that is provided 
by these entrants to medicine who may not have good 
scholastic attainment, 

Now, at the same time, each group who 
do graduate from medical schools, have the problem of 
training and training that will make them into good 
practitioners in obstetrics and Synaecology. In many 
centres it is becoming increasingly difficult to find 
the clinical material with which to train them. As has 
been pointed out earlier, the hospitalization’ insurance 


has made private patients of very many people who are 


admitted to hospital and really there are only two 
centres in Canada now who find they still have adequate 
numbers of standard ward care or public ward, the old 
term, public ward patients, for training of undergraduate 
students; for training of interns in their’ first year of 
school and the training of residents Specializing in 
Obstetrics and gynaecology, 


In any system that evolves for the care 
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of obstetrical and gynaecological patients, it is our 
belief that we must always look to this availability of 
clinical material for the training of these students. 
We note, even ina place where there is a large volume 
of public ward patients, in imy own clinic in Montreal, 
that certain of our medical students! wives insist on 
going to other hospitals rather than being in the 
teaching hospital where they are afraid they will be 
taught on at the time they have their baby. 

This refers back, again, to the perso- 
nalized nature of obstetrical care and exactly how to 
have an adequate amount of clinical material for good 
teaching and training of interns and residents, we are 
not quite sure, outside of the large centres where 
there are enough low income pecple who are interested in 
getting this standard ward care. 

We cannot turn out a good obstetrician- 
gynaecologist who has just read the books; he must have 
done the procedures, first of all, under very close 
supervision and later on, under looser supervision. 
Ifvhe is going out as a specialist in obstetrics and 
gynaecology he must be able to cope personally with the 
emergencies that arise in our ward care which probably 
arise more often than they arrive or arise in any other 
branch of medicine. 

We would hope that people, all people, 
will not be so carefully insured that they will all 
insist on their own practising obstetrician-gynaecologist; 
that they will be prepared to accept the teamwork 


principle in hospital care and that under the supervision 
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of the certified practising obstetrician-gynaecologist 
that.they will aecept.as the procedure, the actual 
procedure of delivery and/or operating will be done by 
one, of the resident.staff qualified but not certificated. 

THE«CHAIRMAN: .It would appear to pose 
a difficult administrative problem, administrative to 
begin with and perhaps more fundamental even to get any 
levels in insurability in that respect. 

DRs MAUGHAN:. It is a very difficult 
problem and I say there are only two centres in the 
country that are not being faced with it at this time, 

THE CHAIRMAN: -I am afraid we will 
have to look for.another solution rather than trying 
to find one on «different. levels of insurability because 
I think you would*wander into a riot if you tried that, 

DR. MAUGHAN: The,other solution is 
that question of»acceptance of the principle of teamwork 
in actual operative procedures or delivery.of patients. 

THE CHAIRMAN: .Dr,. Baltzan may be able 
to confirm it apparently is possible through education, 
through the education process of the patient to achieve 
this because, in Saskatchewan, the thing has-been going 
on now for 13, going on 14, years, and they are training 
dectors in that area. 

DR. «MAUGHAN: .. Our problem is particularly 
with the personalized nature of obstetrics which makes 
it even more difficult than in general surgery. 

THE CHAIRMAN: It is the most sensitive 
field of the lot. 


DR. MAUGHAN: That is right. Item 18, 
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Recommendation 18, to which Dr. Maclennan referred, the 
education and expansion of present facilities for funda- 
mental and clinical research is something that is very 
dear to the hearts of all the teachers of obstetrics 

and gynaecology across the country. 

IT have written, relatively recently, 
in my annual report to the university, that man is 
essentially and basically selfish and he is interested 
in what might happen to him in the future and much less 
interested in what did happen to him in the past. Man 
is willing to contribute sums of money for investigation 
into heart disease, cancer and other ails that may 
afflict him, after he gets to the point in his financial 
affairs and life where he can contribute. 

But, trying to find funds for clinical 
and basic research in obstetrics and gynaecology is a 
completely different problem because the people who-are 
vitally interested in this problem are young people who 
do not have the funds to contribute, 

We, at the present time, are finding 
extreme difficulty getting funds for good research 
programs; some of it is available through various 
foundations, particularly American foundations, and some 
of it is available through the child maternal hygiene 
development of the national health and welfare grants. 

Our Society has made recent protest 
to the Medical Research Council about théir failure to 
Support many of our research projects. They feel that 
these should be supported by the marital and child 


hygiene development; marital and child hygiene divisiors 
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Sometimes feel they are a little too basic to be 
Supported by them and.should be bynMsR. Ge We. fail 
between the two schools. and we do have, difficulty. with 
research. funds. 

I do,believe that in any program of 
research, the Support, particularly obstetrical nesearch, 
has to be primarily considered because all of us have 
an idea that the most important time of our lives is 
now or next year or 10 years. from now whereas in actual 
fact the most important parts of our lives were the 
eight-and-a-half to nine months before we were born and 
the first ten minutes of our, lives. 

It, is that period of time and our 
nutrition at, that time, particularly our oxidization 
at,that time, that sets. our whole future, The individual 
who, is. well-oxygenated, well-nourished, up to and inclu- 
ding, his. first ten minutes. of life, probably has a good 
future ahead of him. 

It 1s,.our hope that in any recommendation 
for research funds, your, Commission will remember that 
obstetrics and gynaecology, where it is a perfectly 
normal procedure,.so-called,, still it is a very, little- 
known procedure, 

THE CHAIRMAN: Thank you very much. 

DR... MACLENNAN;:.. No. 17 is to promote 
and encourage the trend to delivery in hospital. ..Our 
objective is to have every mother delivered in hospital. 
I. would refer you again to Appendix F which graphically 
portrays the welfare of. the mother and baby. I might 


add, Mr. Chairman,, one note, with reference to No, 15 
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which reads: 


"Consideration should be given to 

"part-time' remuneration’ for those 

in charge of hospital obstetrical 

and gynaecological departments to 

allow time away from practice for 

Supervision, teaching and clinical 

research," 

We refer here’ to hospitals that are 
not university hospitals» that do not have professorial 
personnel in actual charge of departments. These are 
private practitioners who perform these functions and 
when we suggest that there should be some form of part- 
time remuneration we wish it understood that it is not 
payment for medical care but for nile time it requires 
from their practice to carry out teaching supervision 
and administration of the department. 

No. 19 reads: 

"Closer liaison between members of 

the provincial divisions of the 

Canadian medical profession and 

provincial Departments of Health," 

It appears from reports from different 
provinces that there is quite a wide discrepancy in the 
degree of liaison that exists between the profession 
and the Departments of Health. In various areas this 
liaison is excellent in some provinces and in others 
we understand it is not so good but we do feel that 
even closer co-operation between these two bodies will 


result in a further improvement in the quality of health 


Vosss nennelosM 


ot mevig ed bluote moitsrebienod"’ me ee 


s20ht tot noltstenumet ‘omit-trsq' 


a ae a ee 


Isoitiutetedo Istiqeod to sgisds at aire 
ot etnemtraqeb [so tgoloosenvg bas 
qot soitosiq mott yews smit wolls 
Tsotatfo brs gnttobet {noteivrsque 
'™  dorssest 
eas tet eletiqeod ot ersf tete1 sW 
| [pitoeestorg Sved ton ob tsedt elstiqeod yiterevinuy ton 
‘615 SeonT .ptremtisqeb to sgrsfo [butos ni lennoateq 
bas enottonyt oszedt mrotrsq orlw arenolititosra stsving 
-~trsq %o mot Smoe ed blvone stedd tedt Sesggue ow aedw 
SoH Bi SL TBHY Dootetebau FF Hetw ow noitsrenumeyr omit 
ut estiupet ti emit pil tot tud sis [sotbem rol FnSmysq 
foteivesque gmtnosst tuo yrtso ot soitosrq risdt mort 
, Seton egeD adt to nortsateinimbs bas 
:ebsst er lov 
‘So sisdmem neswted moeisit tesaofd” 
6fqf to enoteivib ‘istonivotdq eft 
: , Snip noteestorq [sotbsm nsibsmso 


-s 


_ "oS Wtf soH to etnaemtirsqed Isfonivorg 


i 
{ 
if 


tneretiib mort etroqet mort erseqqs t1 


| oft ai yonsqetoeib sbiw 5s stiup et sredt tsdit esontvorg } 
i \ . 


Al 


etdt eserb edotisvy mil .otisel Yo etnemtisqed oft bas | 


erste ni bas eeontvorq emoe ai tnefisoxs ai-noeisit | 


Efiw estbod owt séedt neswied noitsteqo-o3 tseols mvs | 


le 


dtfised to ytifsup edt ni tnemevorqm’ redtaqwt 5 nb tives IK 


. 
. 


Sed? fost ob ow tud boog oe ton’et ti bustersbau ow \" 


p 


7 >) 


fdteestorq st meswied eteixe tailt nozist{l to setgeb 7 


‘i 


a 


n- 


| 


1 
t 


yy 


j z 


nyt a” Raat fiagrtelh ae Pai a iT ae eee homme a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Maclennan 12208 


Services that can be achieved in this field. 

THE CHAIRMAN: Thank you, Dr. Maclennan. 
The different patterns emerge as we hear these submission 
and I must say that this one that you have adopted this 
afternoon of commenting as you go along and interpolating 
as Dr. Maughan did with ideas is very helpful and very 
easy to follow and cuts down the questions because the 
very things that half-a-dozen questions might have been 
asked about have already been faced up to as we went 


along this afternoon. Dr. Baltzan? 
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COMMISSIONER BALTZAN: Gentlemen, 
many of us are relieved that you separated the affairs 
of the inter-professional matters from those of the 
broader bases and that will cut down the questions, Mr. 
Chairman, 

In R-10 you refer to the importance 
in relation to prenatal and post-natal care and that is 
appreciated. I want to compare that with some discouragin 
things. We had the statistics on infant mortality in 
Canada compared with comparable countries. Is this 
element a contributory matter to this poor standing that 
Canada has amongst the better nations in relation to 
infant mortality? 

DR. MACLENNAN: I think that probably 
it is the cost of care, not only in a small percentage 
of the people who do not get care, that the cost is the 
factor. 

We feel in this R-10 that in many 
respects obstetrical -- the public has been deceived to 
some extent in buying health insurance, They buy a policy 
that will provide them with surgical care, but they are 
denied obstetrical care or get inadequate obstetrical 
coverage in their policies that they buy and there should 
be, if we are going to have any form of insurance to 
cover people and their medical care, this is one area 
they should certainly bring up to the standard they have 
ih other fields of medicine, 

THE CHAIRMAN: Does this criticism 
apply to the doctor-sponsored plans as well? 


DR. MACLENNAN: Not to my knowledge, sin. 
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The profession, to my knowledge, has accepted the fact -- 

THE CHAIRMAN: You use the words 
"voluntary prepaid" which covers both, 

DR. MACLENNAN: We feel that there 
is and always will be a large percentage of the maternity 
care which will be carried out by general practitioners 
and we accept that. The profession accepts the fact 
if patients seek the care of the obstetrician, who is a 
Specialist, that he has to collect from the patient and th 
patient understands that and is quite willing to pay for 
a, 

i Cae our City in Edmonton that 
over half of the women are delivered by certified men in 
the City of Edmonton and 55% of the population are covered 
by MeSata4, 80 there is a large number of these people 
paying the additional fee voluntarily. 

COMMISSIONER BALTZAN: And that include 
prenatal? 

DR. MACLENNAN: Everything, prenatal 
and delivery and post-natal care, 

COMMUSSIONER BALTZAN: . to, it showing 
any improvement in your statistics so far? 

DRe MACLENNAN: Without being immodest, 
Dr. Baltzan, I think we have as good a record as any 
place in Canada. 

COMMISSIONER BALTZAN: I don't question 
that. I am only trying to compare the kinds of benefits 
that you wish these people to have. Dr, Maughan, speaking 
about these units, I think we had discussed this before, 


teaching units that you mentioned. My question to you LS; 
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dow successful will you be in implementing, in 
inaugurating, organizing the segregated -~- I use’ the 
word "segregated" in parenthesis --- units for just that 
purpose in the hospital, especially when there is an 
increased coverage and more people for the prepayment 
schemes? 

DR. MAUGHAN: At the moment, as you 
know, sir, we have this segregation in standard Ward 
care wards and in semi-private and private rooms, That 
is gradually disappearing in new hospital construction, 

However, it is believed that a certain 
area of the so-called multiple occupancy rooms can be 
laid-aside for this particular purpose and those put 
aside for this particular purpose, most standard ward 
care patients can be chanelled or funneltleéed into these 
areas. Again, it is going to depend on ‘the acceptance 
by the public generally of the teamwork principle in their 
medical-surgical or obstetrical-gynaecological care, 

COMMISSIONER BALTZAN: I am very much 
interested in that, because I am always thinking about 
some experience that has already been referred to by the 
Chairman in certain other areas --- we won't name them 
exactly --- where it has been found, but that is not an 
absolute requirement. Teaching is possible under the 
circumstances as they exist now and it is possible or 
was made possible chiefly because of the improved rapport 


between the attending physician or surgeon and his patient 


so it's something like 15 years that question has never 
come up, that we must build separate teaching units. 


DR. MAUGHAN: By the same token, sir, 
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it is my belief that the areas in which it has been 
shown to work are almost completely teaching units, are 
they,..not? 

COMMISSIONER BALTZAN: Teaching hos- 
pitals as well as universities. 

DR. MAUGHAN: Teaching hospitals rather 
than teaching units within the whole hospital, 

THE CHAIRMAN; All the beds in the 
whole city with no place else to go. 

COMMISSLONER BALTZAN: I think I have 
asked you before whether or not the patient will be 
necessary in the whole teaching system in line with a 
new .--- with a change in the entry of patients into the 
hespital, that the teaching may even carry over to where 
some of these personal things will not come into the 
hands of those people who align themselves as parenthesis 
to thie. 

DR. MAUGHAN: I believe that it might 
well.come to that, yes, sir, 

COMMISSIONER BALTZAN: That will be a 
subject for consideration by the Educational Committee, 
One last question to_you, sir. You speak,about .establish- 
ing .obstetrical-gynaecological departments. That is 
almost obligatory under the system of accreditation of 
hospitals, or isn't it yet? 

DR. MACLENNAN: It is part _of..the 
process of accreditation, but accreditation is. not that 
precise. If we have any hospitals ---- if you seek to 
get qualifications to train a man, to have his training 
recognized to an advanced degree, then these are set out 


by the Royal College, but you can have the same hospital, 
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and it can be an accredited hospital by the Canadian 
Council, but if you are not --- you do not have to have 
a gynaecological ward if you are not training people in 
post-graduate work, If you want his training, for 
instance, in one hospital --- a hospital, if a man is to 
get credit for his year in obstetrics and gynaecology, 
working towards his certification or fellowship, then 
you must have a gynaecological department, but if 

you have a hospital that is just training just general 
interneship, it is not mandatory. They are working toward 
this. 

COMMISSIONER BALTZAN;: So that some 
hospitals are accredited say, in one, two, three depart- 
ments or two departments or all departments? 

DR. MACLENNAN: ‘Thatiis. right. 

COMMISSIONER BALTZAN;: Only those 
hospitals that are departmentalized and recognized by 
the Royal College of Physicians and having some 
affiliation with the University --- there is no difficulty 
there? 

DR.e MACLENNAN: That is right. When 
they are affiliated with the University there is no 
difficulty. In the main university cities there is a 
problem because if you have a department and have a man 
who is, let us say, assigned to the position or as chief 
or director of this Department, unless it is a well- 
organized department and it is established with some 
authority, he has not got supervision over the quality of 
work that is done in the hospital. 


The man must have departments, even in 
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the non-teaching hospitals, if they are going to get 
quality of care, In other words, you can then control 
the work that is done in that department and by whom it 
is done, | 

THE CHAIRMAN: Gentlemen, I do not 
want to interfere with an interesting discussion, but 
we have a special project going on: Medical education 
and the people we have are very well-qualified and they 
are being asked for a discussion on these very questions 
_we are discussing here this afternoon, It's just a 
matter of duplication. 

COMMISSIONER BALTZAN: Thank you very 
Much, You answered my question. 

THE CHAIRMAN: Thank you very much, 

Dr. Maclennan, gentlemen. As I mentioned, it is nota 
matter of cutting off discussion, There are other phases, 
other aspects of medical education, the matter of bursarie 
and research, etcetera, are all being dealt with in 
special categories and we have had considerable discussion 
as we went along, and I think that not much purpose can 

be achieved --- we are just repeating in that sense, so 

I would ask you to appreciate that and at the same time 

we thank you very much for your attendance here this 
afternoon and for your help. 

DR. McINNIS: We just want to stress 
the fact that when they are implementing these things 
obstetrics and gynaecology are not forgotten, 

THE CHAIRMAN: Now, Doctor, it is 


entirely in your own hands. You know the man. You know 
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Mr. MacFarlane. If you'cannot talk’ to him and tell him 
about it, you are not as good as we think you are, 

THE SECRETARY: The next submission, 
Mr, Chairman, is that of the Society of Obstetricians and 
Gynaecologists of Toronto, which will be known as Exhibit 
361. Dr. Allemang will come forward and present this 


brief. 


---EXHIBIT NO; 361: Submission of the Society of 
Obstetricians and Gynaecologist 
of Toronto, 
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THE SOCIETY OF OBSTETRICIANS ANDsGYNAECOLOGISTS* OF TORONTO 


APPEARANCES: 


DR. W. H. ALLEMANG 


DR. .ALLEMANG:5 Mr. Chairman, Members 
of the Commission, I would ask» your indulgence and my 
apologies if there are infringements» and overlapping in 
respect to these presentations, 

Ours is>oan-extremely brief presentation 
having cognizance of the major presentation from the 
Canadian Society, the more! generic group. The Toronto 
Society of Obstetricians and Gynaecologists is presently 
composed of about 87 members. |New members: total about, 
approximately, 100 that are in prospect. All ofthese 
ape.certified in obstetrics and gynaecology, or hold 
their fellowship in the Royal, College of Physicians and 
Surgeons of Canada, 

They are members of sixteen hospitals 
in -Metropolitan Toronto. and these hospitals consist of 
five university, hospitals associated with the, Faculty. of 
Medicine, University of Toronto and eleven non-university 
hospitals. The purpose of this Society is very much like 
the previous Society: To consider those problems of 
particular interest to the specialty within the Metropolitan 
Area of Toronto and to investigate and present findings 
relative to these problems, 


In so doing, it hopes to unite members 
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of this specialty of the University and non-university 
hospital services and the members of this Society, as 

you may well recognize, are also members of the Provincial 
Section of the specialty, as well as the Canadian 

Society and the Royal College. 

With this brief preamble, I would like 
to proceed to the summary and these, ‘as I stated 
originally, are areas that we thought might not be 
covered. To obtain this information 1 personally, as 
Chairman of the Committee within this Society made a 
survey of general hospitals in Toronto, Metropolitan 
Toronto and we received replies from this survey from 
12 out of the 16; five university Hospitals submitted 
theirs and 11 non-university hospitals. 

To show the scope and magnitude of 
all admissions of obstetrics and ‘gynaecology, we find that 
in the year 1961, or 1960, as ‘thé case of two hospitals, 
total hospital admissions for that year in these 12 
hospitals were 165,000. Of these 53,900 were .obstetrical 
and gynaecological cases, That is, approximately one- 
third of the admissions to hospital fall within the 
scope of this specialty. There were 33,000 obstetric 


deliveries, approximately one-fifth of all admissions, 
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THE CHAIRMAN: > Would that correspond 
to live births? 

DR. ALLEMANG: Yes, this is an approxi- 
mation, 

THE CHAIRMAN: Are* the two Synonymous 
in that respect? 

DR. ALLEMANG: Not necessarily, .I 
don't know, this is an approximation. There are very 
few non-live births, so that it makes very little 
difference, 

This essentially means that if a 
patient is admitted to these general hospitals, one 
in five takes a baby home with them, 

For an excellent teaching service at 
both the undergraduate and post-graduate level, public 
cases are vital. While some of these might be lost in 
a comprehensive prepaid medical scheme for teaching 
purposes --- 

THE CHAIRMAN: On that point, you have 
had three years, and you are going into your fourth 
year, of experience in Toronto ‘in prepaid hospitalization? 

DR. ALLEMANG: Yes, 

THE CHAIRMAN: Have you found any 
experience in that period worthwhile that you can comment 
on? 

DR. ALLEMANG: Our public service, on 
the whole, has been well-maintained, There has been no 
falling off in our public service because of prepaid 
hospital services, 


THE CHAIRMAN: Do* you sense any 
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reluctance on the part of» any patients to participate 
in the teaching program or to be taught upon? 

DR. ALLEMANG: In general, no, sir. 
There are individual exceptions, of course. 

THE CHAIRMAN: I suppose they existed 
before? 

DR. ALLEMANG: Yes. 

THE CHAIRMAN: You see, this is an 
apprehension that has been expressed very broadly 
across the country. You are now, as I say, you are 
into your fourth year of experience in Toronto, and 
your experience here, your view may be quite important 
on this point. 

DR. ALLEMANG: »Well, our experience 
to date is that prepaid hospital insurance has made-no 
decline in our public patients. 

THE» CHAIRMAN: =Why then do you. appear 
to fear that the prepaid medical would have a different 
effect? 

DR. ALLEMANG: I) am not saying that I 
fear it, sir. I am saying that it may have that effect. 

THE CHAIRMAN: Well, I added the word 
fear, you see, 

DR. ALLEMANG: Yes. We find that 
Since the war that our public services have been largely 
Supported through new Canadians, recent arrivals, who 
have been accustomed to this type of service where they 
came from. I am sure our public services would have 
declined significantly if we hadn't had the influx of 


immigrants. We find that with these people they aspire, 
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just as we do, to a better Standard, and I don't know, 
but I suspect that if ‘they were covered for medical 
services that many of them would seek out -a private 
doctor. -I-am not saying that this is wrong, but I 
think that a number would. 

THE CHAIRMAN: “Well, it couldn't be 
wrong. It is a most expected-to-happen situation. 

DR. ALLEMANG: It is a very natural 
Sequence. However, I would go on to say this loss 
might be offset by improved personal services.» Here 
is\the big point: people, by and large, still-expect 
quality and if we can offer them the quality of service 
that they recognize we should be able to; .ledon'?t think 
that we need have any major fears for our future; 

One may say that the medical service 
that is offered on our public current services is of 
the very highest order, and undoubtedly, for the seriously 
ill patient, represents the finest care that can be 
obtained. 

Now, I would much rather be a seriously 
i111 patient in our*public service than on a private 
service, because you have the Opportunity of teamwork 
and-consultation, which is vital and cannot be obtained 
from any private service. 

COMMISSIONER: BALTZAN: Why can't you 
achieve that? 

DR. ALLEMANG:° I’ am talking about a 
minority of cases. 

THE CHAIRMAN: (You are talking about 
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hospital? 

DR. ALLEMANG: “Yes, I am not talking 
in this case about cases other than that are seriously 
and desperately ill, “These require round-the-clock 
care, continuous therapy, and efforts on behalf of a 
humber of teams. We will find these patients on our 
service. 

A man admitted with severe shock, blood 
pressure zero, who is going to lose kidney function 
and his life unless*he is well-supported over the next 
few days, or a week perhaps, and this requires very 
intensive and careful carey. Not only we must see them, 
medical consultants must see them --- 

COMMISSIONER BALTZAN: I am just 
exploring when I put that question to you. In that 
Same regard, couldn't you have that same teamwork with 
your interns, residents and assistants, not being 
available constantly, and will°your staff not continue 
the same organization of total care in any well-depart- 
mentalized hospital? 

DR. ALLEMANG: Yes, this can be given 
in any particular type of unit, providing you have the 
set-up and the organization to do it, but I would say 
that currently, on our public services at the university 
hospitals, this is set up in relation to them. 

Now, there is no reason why it couldn't 
be broadly set up and in respect to patients the same teamwork 
will apply, but I think that most of us with a seriously 
ill patient would put’ them in the intensive therapy unit 


in the ‘type of service we call public at the present. 
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Actually, at the Toronto General 
oa 7 ; 
Hospital, in the new building, there is very little 
) 


difference existing between standard ward or public 


6] care and private patients. 


7 THE CHAIRMAN: That is a developing 

g|| trend? 

9 DR. ALLEMANG: Yes. The accommodation 

i in-hospital.is the same. Our delivery rooms and our 
labour rooms, our obstetric floor, is common to both 

5 groups. Even the meals are the same. The decorations 

12 


in the room are the same. The same staff looks after 
13) public and private patients. So there is a diminishing 


14) difference really. 


15 The. medical service offered these 

16 patients is of the highest. order, 

. 33% of private obstetric cases were 
attended by specialists, but from a consideration of 

ci the necessity for specialist care, as evidenced by 

19 


obstetrical complications, only 15% of obstetric cases 
20|| fell into this group. Thus, the desire for specialist 
21|| obstetric care appeared to be more than twice its 

22|| necessity. 


The reasons for this are. probably 


23 
rather obstruse, and I don't know if they are relevant 
24 
to this particular discussion, but twice. as many 
25 
patients accept obstetric care as needed, 
26 


THE, CHAIRMAN: Well, I suppose. they 
27 want the best. 
28 DR. ALLEMANG: .In view of the services 


29|| required in obstetric care in the pre-natal and post-natal 


30 
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period» as well as during» labour and delivery, it is 
felt that present obstetrical fees allowed by present 
prepaid medical insurance schemes are too low in 
comparison with other surgical: fees, 

Members of this Society have recently 
unanimously rejected a closéd contract agreement for 
Specialists" services because it lacked a differential 
fee schedule that did not take into. consideration the 
variations in local costs of practice, varying difficul- 
ties in individual cases and experience and skill of the 
attending physician, 

Insshort, this isea°field*that is 
very complex, and is quite a°stickler with the medical 
profession, and it would appear that this is a field 
in which some conscientious thought and application 
would have to be applied to make»a comprehensive prepaid 
scheme palatable to all groups within the framework of 
the medical profession, 

And lastly, and this is perhaps one of 
the more important aspects of this small brief, modern 
statistical procedures in tabulating and processing 
medical conditions, their treatment and their results, 
are lacking and should be instituted and standardized 
on®a provincial and national basis, 

THE CHAIRMAN: (Coming back to this 
matter which you referred to, as it might appear to be 
an over-demand for specialist services; it has been 
Suggested that if everybody could be sure that there 
were going to be no complications, they could take a 


chance on almost anyone, but in this service complications 
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do arise and may arise and perhaps do arise very 
suddenly, and it is a matter’ of preparedness. as. much 
as anything else, so that you cannot, in a sense, 
blame the public for the demand if it looks like a 
legitimate demand on the part of the public, 

DR.’ ALLEMANG: It is} in essence, a 
form of insurance, 

THE CHAIRMAN: Yes. Your last para- 
graph: we have run into this matter of deficiency in 
health indices and apart from anything else we are 
trying to work out with the Bureau of Statistics and 
the Department of National Health and Welfare what 
might be a new procedure in statistical returns and 
compilations in the Dominion Bureau. of Statistics, 

It is not really part of our business, 
but we got involved in it, and, at our suggestion, they 
have taken up the idea and are going forward with it. 

DR. ALLEMANG: I might, if I may Say 
so, sir, that it is extremely important to us who are 
involved in hospital care programs and management, and 
particularly in university services with respect to 
research. We should know what is passing through our 
hands, what we are dealing with, and what our results 
are, 

ft think it is quite amazing to us 
that this has not been standardized in some continuing 
fashion up until now. 

THE CHAIRMAN: All we can say for the 
moment is that some thought is being given to it by 


those whose business it is to deal with statistical 


ao ee. 
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information and procedures of that kind. Dr. Baltzan? 
COMMISSIONER BALTZAN: I have exhausted 
my, knowledge of obstetrics and gynaecology. I have no 
questions. 
THE CHAIRMAN: Dr. Van Wart? 
COMMISSIONER VAN WART: I never had 
any, so I have no questions. 
THE CHAIRMAN; Well, I think, Dr. 
Allemang, you have added, this has been additional to 
the other and the sum total becomes pretty important 
by the time we are through with these hearings, and 
the further information that is in the brietsy )All..of 
this will go to our medical education project initially 
and back to us ultimately with a final report. Thank 


you very much, 
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THE SECRETARY: Mr. Chairman, the next 
submission is that of the Canadian Association of 
Pathologists, and it will be known as Exhibit No. 362 


and Dr, Pritzker will introduce his group. 


--s- EXHIBIT.NO. 362: Submission of the Canadian 
Association of Pathologists. 


SUBMISSION OF THE CANADIAN ASSOCIATION 
OF PATHOLOGISTS. 
Appearances: Dr. F.W. Wiglesworth 
Dr. D.W. Penner 
Dm. 2.6, Pritzker 
DK. PRITZKER: Mr,” Chairman, the 
gentleman on my right is Dr. Wiglesworth, the President 
of the Canadian Association of Pathologists and patholo- 
gist at the Children's Hospital in Montreal and my 
colleague to the left is Dr. Penner, the pathologist 


at the Winnipeg General Hospital and the Secretary- 


Treasurer of our Association, 
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DR. PRITZKER: Sir, would it bein 
order if I read the summary and conclusions of our 
brief? 

THE CHAIRMAN: Very much so, 

DR. PRITZKER: Mr. Chairman and Members 
of the Commission: 
ne¢ The Canadian Association of Pathologis 
recognizes its responsibility for’the maintenance and 
expansion of medical laboratory services. It is | 
actively concerned in the education of pathologists and 
technologists, in the development and expansion of 
laboratory services, and in the rigid control of quality | 
in laboratory medicine, 
2 Patholcsy is that branch of medicine 
which treats of the essential nature of disease, 
particularly of the structural and functional changes 


in the organs and ‘tissues of the body which cause or are 


| 
caused by disease, In this presentation, "pathology" 
is used synonymously with "clinical pathology" and 

includes those branches of medicine commonly practiced | 
in the laboratory, viz: gross and microscopic pathology, 


hematology, serology, cytology, blood banking, chemical 


pathology (biochemistry), bacteriology, virology and 
parasitology. 

ay The pathologist is a duly licensed 
medical practitioner who possesses a recognized 
qualification in the specialty (commonly Certification 
in Pathology by The Royal College of Physicians and 
Surgeons of Canada, or an accepted equivalent). As a 


physician, he is subject to the same privileges and 
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limitations, and to the same legal-and ethical considera 
tions, as are all physicians. His practice is almost 
entirely a "referred" one. Basically a request for a 
laboratory examination is a request for a»consultation 
from one physician to another; 

4, (a) Pathology is a specialty of 
medicine and a part of medical patient care. It should 
be so classified and remunerated regardless of the 
paying agency, if there be one, 

(b) Pathologists, as practicing 
physicians, subscribe to the fourteen principles of the 
Canadian Medical Association concerning imedical service 
insurance, 
orn The constantly increasing demand: for 
pathology services is likely to continue. Additional 
increased utilization of laboratory services, ‘as ‘by 
non-hospital patients, without prior provision for 
expansion of medical and technical personnel, equipment 
and housing, can only lead to deterioration in quality 
and inferior service to the public. 

6. In an expansion of laboratory services 


the following principles’ must be maintained:;- 


| 
| 
| 
| 
| 
| 


(a) The laboratory rendering diagnostile 


service must be under the direction of 
a pathologist, 

(b) General laboratory services, and 
the services of pathologists, should 
be made available in smaller hospitals 
and centres. Centralization, while 


useful for unusually difficult, 
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specialized or’ rare investigations, is 


not appropriate for the’ majority of 


| 

diagnostic laboratory procedures. | 

(c) No plea for rapid expansion of | 

services can be allowed to compromise | 

the quality of the individual service. | 

Quality control of laboratory work is | 

essential for proper patient care, | 

Mr.’ Chairman, if I might read’ the | 

conclusions from the brief,°some’of which I am afraid | 
overlap the sumrary, They are as follows. 

deg The Canadian Association of Pathologist 


has always recognized the responsibility for the 


maintenance and expansion of medical laboratory services. 


It has been actively concerned: in the | 
education of pathologists and technologists, in the | 
development of laboratory services and in the rigid | 
control of quality in laboratory work, 

2 Pathology is a specialty of medicine 
and a part of medical patient care, It must be so 
classified and remunerated regardless of the paying agency, 

If pathological eérdi ven are to be | 
continued to be paid for under the aeeis of the Hospital | 
Insurance and Diagnostic Services Act, then that Act | 
must be amended so that these services are paid for | 
separately and distinctly from hospital services. | 

The pathologists, as practicing 
physicians, subscribe fully to the fourteen principles 


of the Canadian Medical Association concerning medical 


service insurance, 
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7 The present tempo. .of.expansion of 
pathology services. is not likely to lessen, ~Any | 
broadening in the availability of laboratory diagnostic | 
services to out-patients will. markedly inerease the | 
speed of expansion, 
yy In an expansion of laboratory. services 
the following principles must be maintained: 

(a). the laboratory rendering.diagnosti 


services must be under the direction 


of a pathologist, 


(b) Gneeral laboratory services, and 


the, services of pathologists should be 
made available in. smaller hospitals and 
centres... Centralization, while | 


useful for sunusually difficult, | 


specialized, or rare investigations is 


not appropriate for the majority..of 


diagnostic laboratory work, | 
(c) No plea: for) rapid expansion of | 


services, can be allowed.to.compromise 


the quality..of. the individual,,service. 


Quality -control of laboratory work is | 
essential for proper patient care, | 
It should never be forgotten..that | 
quality of laboratory work, along with 
quantity requires adequate staffing and 
space, Thank you. 

THE CHAIRMAN: Thank you, Dr. Pritzker. 
You are making a suggestion in the 


conclusion, page 17, that if the pathological services 
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are to be continued to be paid for under The Hospital 
Insurance and Diagnostic Services Act, that the act be 
amended. Why do you say that? Why the necessity for 
that? Initially it may appear to be a matter of 
administrative arrangement, 

DR. PRITZKER: .Yes.. We welcome the 
opportunity of amplifying that statement, Mr. Chairman, 
and perhaps I can illustrate it best by citing a rather 
homely example. 

We feel that if all of the hospital 
services and our pathology services are to be paid for 
as a unit, as they are now, there comes a time when the 
director of the laboratory will, for example, present 
to the administrator his --- 

THE CHAIRMAN; His budget? 

DR. PRITZKER:, His budget, and other 
parts, of the hospital, not related at all, also present 
their needs; the administrator of the hospital is. going 
to get so much money, and it then becomes a problem 
for the administrator, a decision has to be made, for 
example, say the engagement of more cleaners, or 
technicians, We feel that the medical care part of this 
program should be considered in an entirely different 
light, even budget-wise, than the hospital care, I 
think we are talking about two different things, even 
though they may be happening in the same institution, 
under the same roof, 

THE CHAIRMAN: .The. present system is 
that it is the province which determines what the 


operation in any given hospital is, and after that is 
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determined, depending on the formula for. the individual 
province, basically it is 50-50, the Dominion Government 
then sends a cheque and is totally unconcerned where 
that money goes, because it goes to the province, it 

is actually given to the province and if pathology was 
taken out, then one would run the risk of not getting 
the 50%, 

C DR. PENNER: As I understand it, sir, 
that is the practical application right now; in other 
words, the hospital as it is set up does not provide 
for medical professional services as.such, and if these 
were set out under the present Act that is what it would 
mean, these funds would not be available, Right now 
in many of the labs across Canada where the budgets 


have been.getting tighter and the problem of providing 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
increasing funds for the hospital has. rapidly expanded | 
and increased, the demand to hold the line, which might | 
be quite economically justified, creates a. problem if | 
the demands for more hospital and medical care services | 
are there, 
In my own hospital we are finding 
we were asked to keep the budget within one or two per | 
cent of the last year, the work in my lab went up 25%, | 
This has presented a great problem to the administration | 
and to me in trying to run the lab. Other areas have | 
also increased, but perhaps not to the same extent, and | 
I find that I am harking with the administrator on the | 


justification of me getting an increase of 25%, We have 


the cleaners who want a wage increase or some other 


area rather unrelated directly to the provision of 


toastird 
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medical service, We feel if this was separately 
budgeted for, then it would make it easier to handle 


the administration, As long as there are adequate 


| 

| 

budgetary dollars, then there is no problem, | 

THE CHAIRMAN: That is what we heard | 

in Alberta, it is this freezing of the budget that was | 

causing the trouble. Not only had Saskatchewan and | 

Manitoba the 3%, Alberta loosened up to six recently, | 
some time ago, 

DR, PENNER: In labs across the country 


this 25% is not at all unusual in many of the areas, and 


and is not 25% from any given base line but from the 


previous year. 

THE CHAIRMAN; Is not the devil of the 
piece here this matter of freezing budgets? 

DR. PENNER: It becomes the practical 
problem of the administrator, that is right. 

THE CHAIRMAN: Of government having 
frozen hosptial budgets? 

DR. PENNER: Yes, 

THE CHAIRMAN: And that is an inevitabl 
consequence, result of a state-operated system in health 


services, as in anything else? 
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DR. WIGLESWORTH: This, of course, 
makes it very difficult to get adequate qualitative 
control. It seems to me that for the non-laboratory 
men, both professional and layman, it is very difficult 
to understand that a laboratory, while it may be called © 
scientific, depends’a great deal on experience and 
personnel. It is not like’ inorganic chemistry where 
everything is cut’ and dried, it is a‘science in a way 
but it requires personal experience, it requires equip- 
ment and the quality; if we have too much quantity it 
goes down rapidly because we have to do these things 
rapidly and when this happens the quality must go déwn 
because the technicians are rushed, they have todo so 
many tests and they become less accurate because they 
are pushed. 

This problem of the budget business; 
it is a natural tendency to be economical but we know 
what we want, what we need, certain equipment, and we 
should have it. 

THE CHATRMAN: “Is putting it into'a 
separate budget going to accomplish that? 

DR, PRITZKER: We feel that people 
who handle budgets would look a little differently 
at'this matter if they saw this part of the money is 
for medical care and this part is for other attributes 
of hospital service. 

THE CHAIRMAN: Quite frankly = I have 
the experience of being the Chairman of the Board of 
a hospital and we make up a budget and there is a whole 


page for the pathological department, X dollars. ~When 
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1t goes down to be reviewed by the government service 
4 ee : 

1t 1s reviewed by the doctors and people fromthe 
5 


Treasury Department and it i's part of the’ same document 
6] but it “is almost a séparate page. What would be the 


7| difference if we had it in a different book? 


8 DR. PRITZKER? Your experience may be 

9 a little different than ours” Wée get the impression, 
rightly or wrongly, that sometimes there is a great 

ae deal of sympathy expressed for workloads andthe fact 

11 


we need more people but there is not enough money for 
12 it. We feel this should ‘be Vdoked at differently, 
13] It is true it is all dollars but one part really does 
14) involve a very serious aspect of the patient, namely, 
15 medical care, and one part may be ‘something “a little ° 


less important. 


16 
We are not trying ‘to infer that shelter 
a7 
and looking after cleanliness are not important things 
18 ; 
but that is our impression. We feel very strongly that 
19 


the inhibitions, shall we put it ‘that way, the budgetary 
20}) inhibitions that may exist for economic reasons, should 
21 not be so stringently applied to the medical care as to 
22 other areas. 
THE CHAIRMAN: TI think everyone ‘would 
readily accept your suggestion or proposition but does 
it have any more strength ‘merely because it is separated? 
DR. PRITZKER: - We also feel it‘is ‘this 
service that puts a little different connotation on 
the medical service and we will have to spéak specifically 
about laboratory medical services here in ‘that it does 


separate it out a bit from other non-medical services at 
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the hospital, 
4 
We feel it deserves a type of considera- 
5 


tion because, after. all, it happens to be a medical 

6| service within a hospital. 

7 THE CHAIRMAN: Are there any other 

g| Similar services now? I know radiology used to be but 


I do not think it is any more but anything that is the 


9 
- Same as pathology in the hospital? 
DR. PRITZKER: .. The radiological 
11 ¢ 
services would be the closest, I cannot think of any 
12 


other diagnostic services per se. I think we have to 
13] stick to that. I am not thinking of pathology as an 
14|| all-embracing thing. 

15 DR. WIGLESWORTH: It seems to me, in 
16|| Many provinces, that we have seen expressed where the 


administrator has taken the money, they get the lumped 


17 

budget and the administrator has the control to shift 
18 

the budget to what they consider.the more pressing 
19 


needs and this has created a very serious disturbance in 
many provinces, 

It seems to me the administration, the 
administrator, who may not be a doctor, may have the 
power, when he gets a lump budget, to readjust the 
points he thinks are more urgent, which we may not 
consider equally as urgent. 

THE CHAIRMAN: , So you want the money 
earmarked? 

DR. PENNER: We feel it would help for 
a better quality of care. As Dr. Pritzker said, I think 


the public at large does not appreciate that a laboratory 
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test improperly done is perhaps worsé than no test at 
all. They look at it just like reading something in 
the newspaper; it is accurate because it comes from the 
laboratory. However, you would know and Dr. Baltzan 
would know that there are all qualities of lab reports. 

Sometimes it might cost a person's 
life to be cut short or it may lead to a series of 
expenses for years of treatment and so on, and we feel 
very strongly that the quality which can be so difficult 
to maintain may be one of the things which is less 
appreciated and we feel this would be, if it were 
separated out, possibly from different administrative 
channels and looked at differently, it would be easier 
to get this point across and to maintain this level. 

Obviously, with my budget being stuck 
at 1% increase and a volume of 25% increase, the 
question is: how do you operate? It is sort of ambiguous. 

The point is, we operated by putting in 
overtime, by everybody rushing a little more and inevi- 
tably losing some of the quality because there is no 
other way of doing it. There comes a level, if you drop 
below, then probably it will be better if you did not 
do it at all, 

THE CHAIRMAN: I think we understand 
your position. 

COMMISSIONER VAN WART: On page 1, the 
second paragraph, you point out what pathology in the 
lab consists of and you mention chemical pathology; that 
is biochemistry. The persons in charge of this section 


of your laboratory; are they trained biochemists? 
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DR. PRITZKER: -In many instances the 
overall charge is in ive hands of pathologists who 
have taken, in their post-graduate work, some biochemistry. 
As you know, to get certification today, one must spend 
at least a year in aosoabled clinical pathology. Some 
of the larger laboratories, the people that are directly 
in charge of this biochemistry department, may be 
specially qualified physicians who are devoting a life- 
time to biochemistry; in some cases, what we call medical 
laboratory scientists, M.A.'s and Ph.D.'s or Doctors of 
Science, | 

COMMISSIONER VAN WART;: -And your 
training as pathologists; you say youare required to 
have one year of training in the clinical chemistry 
in the lab. We received a brief from the Society of 
Clinical Chemists requesting that they be separated 
from the Department of Pathology, that they have a 
separate branch like x-ray, etc. Have you any opinion 
on that? 

DR. WIGLESWORTH: The Ph.D. and M.A. 
or M.Se., is a professional man in his own right, he 
has the details and knowledge of chemistry which the 
pathologist has not got. But, the pathologist has had 
training in medicine, he has had an overall training 
in laboratory procedures, whether it is tissue diagnosis, 
hemotology, bacteriology, and he has an idea of the 
human body as well which the chemist has not. 

Now, the M.Sc. or Ph.D. is capable 
of running a laboratory and running it beautifully and 


practically and directing it and ordering supplies, but 
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when it comes to clinical interpretation - Supposing a 
physician comes in and says, "What does this mean?" 
and the chemist can only say it is a blood sugar that 
is higher than it should be. 

The pathologist, with his proper 
training, may be able to give the physician some idea 
what it may mean. The biochemist can, perhaps, learn 
some of that after years of experience and contact with 
physicians but he is not an M.D. and should, in that 
respect, have no connection with medical care; that is, 
consultation on patients and things like that. Other- 
wise he is perfectly capable of running a biochemistry 
lab. 

COMMISSIONER VAN WART: They designated 
themselves as clinical chemists and I believe there were 
some medical men among them. 

DR. WIGLESWORTH: . About 15 M.D. medical 
chemists are in the country and they belong to the 
Society of Medical Chemists. 

COMMISSIONER VAN WART: And these men 
would have the experience you are speaking of? 

DR. WIGLESWORTH:- I think so. I am not 
certain but they are most valuable. The point has come 
that we have to use, because of the small number of 
pathologists related to population, because of the 
increase in laboratory activities, we have to have 
people who are trained as specialists in the scientific 
aspects of these groups and they are invaluable. In 
fact, at Laval, they are going to start a course to 


train biochemists, M.Sc. Ph.D. grades for hospital work 
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in.order to fill these tremendous gaps. that are occurring 
in such hospital laboratories as biochemistry. 

THE CHAIRMAN: They were saying that 
they should have one of these clinical chemists for 
every 300 beds in the hospital. 

DR. WIGLESWORTH: Probably, yes. 

THE CHAIRMAN: Hospitals of 300 beds 
and then with the larger ones they would need more. 

DR. WIGLESWORTH: I believe that is 
correct. The pathologist is the overseer in a sense 
and on individual details - for instance, chemical 
tests are always going wrong - not always going wrong 
but frequently they do and it takes time to pick them 
up and.if there is a trained man in charge of the lab 
he can pick it up much. more quickly.and leave the 
pathologist free to direct the whole set-up of the 
laboratory services in the hospital. 

COMMISSIONER VAN WART: The same thing 
would be true of the bacteriologist and the other 
branches you mention? 

DR. RRLEZKER: Lt would not .be.right 
for us to leave the wrong impression. The ideal situa- 
tion would be if we had enough fully-trained clinical 
pathologists who can man all these different aspects 
of the situation. 

DR, PENNER: In the large institutions 
we tend to have medical bacteriologists and medical 
pathologists .who can. act as medical consultants. We 
feel this, of all things,-is our greatest contribution, 
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apply them to the patient for their treatment and care, 
This is where our function is at its greatest value 
and where most of these people, by reason of their 
training and experience are not capable of taking over, 

COMMISSIONER STRACHAN: They are 
doctors even though they are not physicians? Many of 
them, I think, are? 

DR. PENNER: Many of them are doctors 
but not of medicine. 

COMMISSIONER VAN WART: Turning to 
page 2, on the same line, you speak of the deterioration 
of quality, inferior service to the public and so on, 
by virtue of not enough staff. That does not mean 
directors like yourselves in pathology but you mean 
more your technicians and your clinical biochemists 
and bacteriologists and so on? Is that where the shor- 
tage is‘or is it in the top? 

DR. PENNER: Both. 

DR. WIGLESWORTH: A pathologist, if he 
is directing a department, has to take care of the admini- 
stration. He may be taking tissue diagnosis; tissue 
diagnosis is something that needs experience and with a 
pathologist who is fatigued with these other matters, 
he can only do so much microscopic work before he begins 
missing things which he should not miss. That is where 
the director gets the fatigue, these other things. 
Tissue diagnosis is semi-scientific; in a way it 
requires a great deal of experience and time and thought 
to spend on the tissue slides and if there are problems 
from other areas and fatigue, the quality in that area 


will drop because he cannot do it; he can only do so much 
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per day. 

COMMISSIONER VAN WART: I notice you 
mention nothing about research, Has research been going jn? 

DR. PENNER: Page 9, education and | 
research, We did not+-put that in our. summary. We | 
obviously wanted to keep the summary brief, but of | 
course there has been continual research of both the practical 
research to apply and develop new tests and procedures 
as they come along which is the day to day bread and 
butter type of thing. Then there is the more fundamental 
type of research, more in relation to the type of 
research that is more basic and not practical application 
in hospitals, depending on the size. Even the smallest 


hospital has to have this one phase of developmental 


research, One might not even call this research, althoug 
in a sense it is. 

In the larger hospitals, of course, 
much of the research in Canada traditionally has been 
going on in these areas.,It only recently has been expande 
into special research areas, and so on. Up until very 
recently the bulk of the research has been done in the 
larger teaching university hospitals and still has a 
very important and a very heavy part of the research, 

COMMISSIONER VAN WART: Shortage of 
funds for research? 

DR. PENNER: Particularly the shortage 
of skilled people, both technical and professional, 
Shortage of funds really exist in the precariousness of 
the funds really often more than the actual available 
dollars. 


In other words you do not see a futtre 


in it because it is a day to day, year to year grant, It 
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is not a very good prospect for young people going into 
it. We have shortages, very definitely, both at the 
medical level and at the technical level, 


THE CHAIRMAN: Thank you very much 


DR. PENNER: Thank you sir. 

DR. PRITZKER: Itsis our pleasure’ to 
have been here, 

THE SECRETARY: Our next submission, 


gentlemen, 
Mr, Chairman, will be that of the Canadian Society of | 


Laboratory Technologists and will be known as exhibit 363 


Mr. Shearer will present this brief. 


~--EXHIBIT NO. 363% Submission of the Canadian 
Society of Laboratory 
Technologists. 
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SUBMISSION. OF 


CANADIAN SOCIEITY. OF. LABORATORY. TECHNOLOGISTS 
LE SS SS SSD eS st Su sss sso snosestassins usenet 


APPEARANCES: Mr. B.F. Wood 
——— Mr. RN, Uttley 


MR. WOOD: .Mr.,.Chairman, this is Mr. 
Uttley. Mr. Shearer was to have presented this. brief 
but he sacs hnot,be with usytoday. :Mr,..Uttley+ispa | 
highly qualified technologist, I am not but he can | 
answer any technical questions you may.care to.ask, | 
THE CHAIRMAN:. Just.take.a chair Mr, 
Wood. please. 
MR. WOOD: .May.I proceed, 
THE, CHAIRMAN: . Lf, vou will, 
MR. WOOD: I was advised by your 
Secretary sir that this brief may be taken as read... In 
the few minutes allowed to us I shall only enlarge .briefl 
upon the recommendations made in the introduction to 
our submission, 
The Canadian Society of Laboratory 
Technologists was incorporated under Dominion Charter in 
1937 for the following purposes and objects namely: 
"To improve the qualifications and 
"standing of Laboratory technicians 
"in Canada; to promote research endeavour 
"in all branches of laboratory work; 
"to promote a recognized and professiondl 
"status for technicians; to promote 
ncloser co-operation between the 


"medical profession and the technician; 
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"to more efficiently aid in diagnosing 
"and treating disease, 
"The operation of the Corporation is 
"to be carried on throughout the 
"Dominion of Canada and elsewhere," 
Acting under this authority the C.S.L. 
has established the "R.T." as the standard of qualifica- 
tion for the practice of medical laboratory technology 
which is recognized across Canada; it has maintained 
the Register of medical laboratory technologists in 
Canada; it has issued certificates of qualifications 
based on examinations which it has conducted uniformly 
across Canada; these examinations have been based upon 
a syllabus prepared by the Society and revised by it 
from time to time. 
The Canadian Society of Laboratory 


Technologists is affiliated with the Canadian Medical 


| 
| 
1. 
| 
| 
| 
| 
| 
| 
| 
| 
| 
Association and the Canadian Hospital Association and works 
closely with the Canadian Assoication of Pathologists. | 
There are in Canada more than 120 centres in which | 
medical technologists may be trained. These include | 
universities, colleges, provincial laboratories, | 
technological institutes and hospital laboratories. | 
All of these training centres have been approved by the | 
C.M.A. Committee on Approval of training for medical | 
laboratory technologists. 
In our recommendations, it will be 
noted that the first recommendation reads as follows: 
"Tt should be mandatory that all 


"personnel engaged in the practice of 
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3 

“ "medical technology be certified as 
"qualified for registration as medical 

; "technologists," 

: You will have noted from the Brief 

7 presented to you a very short time ago by the Canadian 

8 Association of Pathologists that there is in Canada a 

9 tremendous shortage of qualified medical technologists. 

10 It may seem incongruous that we should make this 

1" recommendation while this shortage exists, but in view 

e of the ever increasing importance of medical technology 


in the diagnosis of disease, it is our belief that only | 
13 

fully qualified personnel, who have been so certified, | 

should be permitted to engage in the practice of medical | 


15 technology. This does not mean that at the present 


16 time that everyone employed in a hospital laboratory 

17 must necessarily be qualified for registration. In 

18 the larger hospital laboratories, which are usually highl 

re departmentalized, some of the routine tasks are performed 
by lesser qualified personnel but they should not be 

73 classified as medical technologists and should in all 

vie cases be stpervised by qualified personnel. 

22 THE CHAIRMAN: Qualified personnel 


23 being pathologists or others? 


24 MR. WOOD: In the smaller hospitals 

25 sir, there is not always pathologists in attendance. 

96 THE CHAIRMAN: Always in attendance. 
MR. WOOD: They should at least be 

rm supervised by qualified medical technologists. 

“ In the smaller laboratories, however, 

29 


particularly where a pathologist is not in regular 
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attendance, it should be mandatory that only well 
qualified personnel be employed, since the responsibility 
for the administration, organization and performance | 


rests with them. In this respect the standards of 


| 
certification developed by the C.S.L.T. serve as a 
criterion of acceptability. 

In view of the very serious. shortage 
of qualified medical technologists in Canada it is 
obvious that adequate facilities must be provided for 
the training of students in this profession, At the 
present time more.than 90% of the registered technologist 
in Canada are women..Our statistics show that the 
average time spent in the profession by women is 
approximately two years. The Canadian Medical Associatio 
has recommended that the training period for.medical | 
technologists should be at least 18 months. and preferably| 
two years. If, therefore, the. present.facilities are not| 
expanded it means that we are only training enough | 
technologists to meet our annual depletion and are not 
training in sufficient numbers.to meet the ever | 
increasing demand for medical technologists. One obvious 
solution, as the Canadian Association of Pathologists 


have pointed out in their Brief, is to make the professioh 
of medical technology sufficiently attractive to encourage 


more men to choose this profession as a lifetime career, 


You may be interested in learning that in most areas... 
in Canada there is no dearth of applicants for training 
in.this profession. As a matter of fact, for most of 
the better courses in different. provinces, more than two 


thirds of the applicants must.be rejected for lack of 
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P training facilities. 

THE CHAIRMAN: No dearth of male 
5 

applicants? 

6 

MR. WOOD: No, of applieants. 
7 THE CHAIRMAN: What about male 


8 applicants? 


9 MR. WOOD: We are getting more men 


10 within the last year. Up until a year or so ago most | 
high school students appeared to think that medical | 


11 

technology was a woman's profession, In the Provincial 
.: laboratory here in Ontario, for example, over half of 
3) their last class is male. 
14) THE CHAIRMAN: What is the basic 
15!) educational qualifications? 
16 | MR. WOOD: Senior matriculation sir, 
| including -- and that is complete senior matriculation 
18 including two mathematics and two sciences, one of | 
a which must be chemistry. 

In the last few years, there has been 

se a tendency toward regional centralized training where | 
21 


space, facilities, equipment and personnel may be provided 
22 without disrupting the necessary routine of the hospital | 


23 laboratory. 


24 THE CHAIRMAN: Before you go to that, 

25 the training is in-service training is it? 

a6 MR. WOOD: Well there are four or five 
different types of training in Canada now sir. There 

| are two universities, the University of Saskatchewan 

o and the University of Alberta that give degree courses 

29 


in medical technology. Regina College 


30 
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which is now the south campus, I believe of the University 
of Saskatchewan gives a very fine two-year course in 
medical technology. Laval University --- 

THE CHAIRMAN: They will have started 
this Fall on the second year, 

MR. WOOD: Yes. ‘ Laval University 
gives a course of one academic year at its University of | 


Montreal, All of these university courses must be | 


followed, of course, by practical training in a hospital. 
There are-some hospital laboratories 
which give a very fine course, The first six months 


is a didactic course of lectures, combined with 


The Provincial laboratory give a 


laboratory, followed by practical experience, 
didactic course and then.send their people out to an | 


approved hospital and laboratory and there are still some 
hospitals, quite a large number in fact, where the | 
training is all practical training, apprenticeship | 


type of training for a period of approximately two years, 


COMMISSIONER BALTZAN: Do these | 


people then qualify for examination in your organization? 


MR. WOOD: Yes sir, At the completion 
of their course they are qualified to write our 
examinations, 

COMMISSIONER BALTZAN: And these 


hospitals that do that are recognized as preparatory 


MR. WOOD: They are approved hospital 
laboratories for that purpose, sir. One of the basis 


teaching hospitals? 
of approval -- the basis of approval is the appendix to | 
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our brief but you note that one of the bases is that 
they must have at least 200 general beds before they 
can qualify as a training institute, 

THE CHAIRMAN: Thank yous 

MR. WOOD: ;In- some cases. this, centralized 
training is provided by hospitals which pool their 
resources to provide the necessary facilities and 
See Usually in these cases, the first six 
months of the training.is given in a central location 


under the direction of qualified instructor. giving 


| 
| 
| 
| 
| 
lectures and supplementary laboratory exercises, | 
Following this initial period of training, the students | 
are usually returned to their hospital, laboratories | 
for 12 months. of practical experience... Following this | 
second phase of, training, these students are eligible 

to write the C.S.L.T. examinations. for, certification 


as registered technologists, 
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One of these centralized programs 
is, located in Hamilton. They take the facilities of 
the Mountain Sanatorium, and all the approved laboratories 
in that area send their students for training under full- 
time qualified instructors. Then they are returned for 
practical experience for twelve months. 

In a number of provinces in Canada, 
the new technological institutes have inaugurated courses 
in medical technology in cooperation with the hospitals 
in the area. In such cases, the hospitals recruit the 
students and send them to these institutes for their 
initial phase of training. Following this training, 
which is usually for a period of six months, the students 
are returned to their respective hospitals for a further 
period of training of approximately 12 months. 

Although these various types of 
centralized training will undoubtedly result in an output 
of better qualified technologists, they may not alleviate 
the present shortage in the profession, because the 
intake of students is limited by the capacity of the 
hospitals to provide this second phase of training. It 
would appear, therefore, that the only solution would be 
to provide additional training facilities where students 
could complete their entire period of training without 
interrupting the routine of hospital laboratories. 

The C.S.L.T. has recently inaugurated 
advanced classes of certification namely, Advanced 
Registered Technologist and Licentiate. To qualify for 
these levels of certification, our members must not only 


have spent many years in the practice of their profession, 
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but also must undertake post-graduate courses and pass 
qualifying examinations. In order that more of our 
members may qualify for advanced levels of certification, 
our Society has recommended to hospitals, universities and 
other training institutions, that they give advanced 
training courses to*registered technologists who wish to 
keep abreast with developments in théir profession. We 
are also endeavouring to encourage more university 
graduates with degrees’ in the biological sciences to 
enter the profession of ‘medical technology, but if this 
is to be done, the profession should be made sufficiently 
attractive to encourage people with these qualifications 
to choose this. profession as a lifetime career. 

Mr. Chdintihan, (thateis tallbel ywwish ato 
add to our brief. We shall be glad to answer» any 
questions that you might care to put to us. 

THE CHALRMAN:: Mn. Uttley, do you 
wish to add something? 

MR. UTTLEY: “No, Mr. Wood has covered 
it very, very thoroughly. I think it «boils down to the 
fact that we need added facilities for training technolo- 
gists. That is our big drawback right now, There are 
few places we can go even to get advanced training, and 
this brief I think pretty well describes the reasons: for 
that. 

THE CHAIRMAN: Now, without appearing 
to be facetious, we have the matter of basic training. 
What is the urgency of advanced training in that sense? 

MR. UTTLEY:. Well, it is a very rapidly 


advancing field in lab work, 
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THE CHAIRMAN: An expanding field? 

MR. UTTLEY: ‘Expanding, yes. 

For instance, I myself in Toronto last weék was working 
on a test at the Toronto General Hospital, We have no 
other place to go, and there are so'few places we can 
get that type of training. 

THE CHAIRMAN: vYes, thiscis additional 
training. It may not becin-the sense --= perhaps I mis- 
understood you, the way yourput it and»the way it was put 
originally. Not that-you: put iteincorrectlys I merély 
didn't appreciate it correctly. .°The basic appeal, or 
lack of appeal to your male applicants must be a°question 
of salary, I suppose? 

MR. UTTLEY: “It°used to be monetary 
| originally I. know, “That was‘the very big’ problem; ‘That 
has been getting better as tine goes along, and now we 
are attracting more male technicians. 

THE CHAIRMAN: Becéuse the ‘salary 
situation has righted itself somewhat? 

MR, -UTTLEYs cA great deal, 

MR. WOOD: ‘Curisalary problem now ‘is 
not so much -the starting salary for registered ‘technologists. 
It is the salary for the people at the ‘very senior levels, 

COMMISSIONER VAN WART: Do you find 
that industry is draining off technologists from hospital 
services and’*so on, on account of salary, and the research 
departments of drug companies and so on? 

MR.’ WOOD: We have a constant demand 
from the various drug companies, which we cannot fill. 


In fact, we cannot fill our own demands. We have in our 
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little employment office in Hamilton over 150, vacancies 

at the present time which we cannot fill... A large number 
of technologists have been brought from other countries. 
In fact some of the hospitals have gone to Europe to 
recruit. A lot of them have come from the United Kingdom, 
A number recently came from South Africa. And a number 
from Central Europe. . After the Hungarian Revolution a 
number of technologists came to Canada, and found employ- 
ment, and the standards, I must say, in Europe, where they 
have similar societies, and there is an international 
association, the standards are very good. 

THE CHAIRMAN; This. is perhaps not too 
relevant, but we hear from you, and from practically 
every organization that has come before us, emphasizing 
the-lack, the shortage of personnel and as you say now, 
the matter of payment of the initial salary is not too 
bad. This is what we hear, and. yet we hear that there 
are thousands of unemployed. Why don't some of those 
people who are out of work find their way into these 
areas where there are such tremendous shortages, and which 
is, by and large, a pretty nice kind of work? Le ita 
matter of lack of recruitment? Is it passing them by, 
or do they lack the basic,educational requirements, or 
something? 

MR» ‘UTTLEY:« They likely:lack the 
educational requirements, I would say. Grade XIII, Senior 
Matriculation is quite high, but we need that calibre of 
person in this profession. 

THE CHAIRMAN: . Yes, I think we would 


accept that unhesitatingly. 
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COMMISSIONER STRACHAN: Could there 
not be another element here, the vocational guidance 
in high school tends almost always towards university 
education. Are the high school graduates being made aware 
of ‘such vocations as this? 

MR. WOOD: Yes, they are. “We have 
three times as many applicants as wé can accept. Our 
main problem now is lack of training facilities, 

THE CHAIRMAN: That is very good. That 
is the answer to that one for the moment. 

MR. WOOD: We think that the only 
solution may be to have separate training institutions, 
where they can train right through, ‘including the year 
of practical experience, because the hospitals can only 
accept so many students in their laboratories for that 
year’of practical training. 

THE CHAIRMAN: How would they get 
that year of practical training? Would they go to 
commercial firms? If they cannot go to the hospital labs 
for it, where would they get it? 

MR. WOOD: It might be in these 
technological institutes that they could put in the 
laboratories and get their specimens from hosfitals in 
the area, and give the practical year's training there, 
Dr. Young in the Toronto General Hospital is instituting 
something of that nature. He is in’ the fortunate 
position of having his training laboratory entirely 
separate from his other laboratories, and also he is in 
the fortunate position where he can get the specimens 


immediately, so he is hoping, instead of putting the 
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students in the training laboratory. for six months, to 
give the whole 18 months.in the training laboratory. 

THE CHAIRMAN: We.had a private 
individual before us here last week, of a private 
commercial laboratory. Where do they fit into the 
picture? Are their technicians members of your Society? 

MR», UTTLEY:,. Yes, I. think a number of 
those people working in the lab, and the Director of that 
place is a member of. our Society. 

THE CHAIRMAN; He told us there were 
several others in the City? 

MR. UTTLEY: Yes, every larger city 
has a private lab of that nature, and I. know numbers of 
our fellow members are in that field. 

THE. CHAIRMAN: I know in Regina there 
appears to be what I might call a co-op,,what they call 
the. Regina Medical Laboratories. .It is a private affair, 

MRu» ULLLEYs,..; Does. not,it have; tombe 
under the direction of a medical doctor? I think it 
has to be here. 

THE CHAIRMAN: I was just wondering. 
You go to the doctor's office, and whatever examination, 
tissue or blood, it is made, in what appears to be a 
separate institution. And you get a bill from this 
separate institution. 

MR. WOOD: We have one of those private 
laboratories in Hamilton in the Medical Arts Building. 

THE. CHAIRMAN::..; This is actually in the 
Medical Arts Building in Regina. 


MR. WOOD: . IL. think -those..are common 
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throughout the country. They are not supposed to accept 
people off the street. They only are supposed to perform 
the tests requested by the doctor, and. they are to be 
referred to the laboratories by the doctor, and the 
report goes back to the doctor. Our members. cannot make 
any diagnosis whatsoever, They can only report to the 
pathologist, or the physician in charge, 

COMMISSIONER GIRARD: On Page 6 you 
say in Paragraph 4, inadequacies of present training 
programs. It appears that the kvdtheks of the hospital 
schools and the provincial laboratories have an unduly hig 
failure rate in their training. Does this mean that they 
are lost to the profession, or do they take the exams over 
and why are these schools permitted to continue if they 
do not seem to be doing a good job? 

MR. WOOD: To answer your first 
question, they may have have two supplementaries, and 
if they pass those supplementaries they may obtain their 
registration. 

To answer your second question, the 
C.M.A. Committee on Approvals is at the present time 
reviewing all the approved hospital laboratories. 

I attended a meeting two or three 
weeks ago. A number were rejected. A number were put on 
probation. In a number of instances the period of trainin 
was only twelve months. They have now insisted that there 
be at least 18 months, and preferably two years, and I 
think that will improve the training. 

In a number of the hospital laboratorie 


where they train only one or two students, there was no 
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didactic training. They just couldn't give lectures to 
one or two students, and it was more apprenticeship 
training. We found that the failure’ rate in those 
institutions was almost 40%, whereas in’‘an institution 
such as Regina College, failure was y Sey unknown, 


and similarly with the Universities of Montreal and 


Laval, 
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But that doesn't mean that in all the 
hospital laboratories they don't get this training, 

In Toronto General, Vancouver Genéral, Hamilton St, 
Joseph's, Hamilton General, they do give them didactic 
training before they put them in the various departments 
and boards. 

COMMISSIONER GIRARD: Do you have any 
Standards for the lab of the hospitals that do have 
Schools? Do you have any minimum standards? 

MR. WOOD: Yes, we do. You will find 
that in Appendix 3 in the brief, basis of approval. 

COMMISSIONER GIRARD: Do you feel, by 
eliminating the schools where the labs are for only a 
few students, you would correct this unduly high rate 
of failures? 

MR. WOOD: Yes. Some of the schools 
are giving up because of the high rate of failures; 
they haven't the staff to give these lectures. 

COMMISSIONER BALTZAN: Gentlemen, do 
you find that all the recognized hospitals would be 
willing and anxious to accept more students if they 
had the accommodation and if they had the necessary 
allowances in order to carry these students through? 

MR, WOOD: I think so, sir; although 
at the present time we have no training in English in 
Montreal and the hospitals there, the larger English- 
Speaking hospitals, don't seem very desirous of under- 
taking this training. 

COMMISSIONER BALTZAN: Why? 


MR. WOOD: JI think they are training 
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their own people to their own standards, 

THE CHAIRMAN: And that is why you 
have your first recommendation here, that it sisvwmanda- 
tory that they do have the certification in the Associa- 
tion? 

MR. UTTLEY: It would improve standards 
if that were so, 

COMMISSIONER BALTZAN: I have no 
other questions. Thank you very much. I understand 
your problem, 

THE CHAIRMAN: Thank you very much, 


gentlemen. 
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THE SECRETARY: Mr. Chairman, if I may , 
I have been advised by Mr, Rodgers of the Metropolitan 
General Hospital in Windsor, Ontario, by a letter dated 
May 29th, that it will be impossible for either he or 
Mr. Buckner, their Hospital Administrator, to attend 
the Commission's hearings tomorrow, and I would like 
permission to put this letter into the record of the 
Commission today. 

Dear Sir:- 

The writer was scheduled to appear 
before the Commission on Friday, June Ist, bb@62, at 
5.00 p.m. to present a verbal submission to the Commis- 
Sion in»the areas mentioned in your letter of March 13th, 
1962. Unfortunately, Mr. Robert Buckner, the Hospital 
Administrator, was admitted to the hospital on Saturday, 
May 26th with a recurrence of a heart condition which 
he has had for the past five years and it will be 
impossible for the writer to attend in person, 

We respectfully request that the 
following information which we would have preferred to 
present in person be read into the record of the Commis- 
Sion. 

The Commission have requested informa- 
tion from the hospital on the» following items:- 

(a) The use of hospital beds, 

(b)\sTheclength of stay of patients. 

(ec) Waiting periods until admission, 

(d)- Beds not used for various reasons. 

(e) .Any other relevant information on 


the subject of making the most effective 
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and efficient use of hospital facilities 
beds, operating rooms, diagnostic 
services, etc. 

(f) By what proportion the daily 
patient census can be reduced if 
adequate alternative facilities and 
services were available, e.g. chronic, 
convalescent and rehabilitation facili- 


ties, homes for the aged and home care 


programs. 
(a) The use of hospital beds. Metro- 


politan General Hospital has a rated capacity of 356 
adult and children's beds and 46 newborn bassinets. The 
actual number of beds permanently set up for adults and 
children is 362, 
The breakdown of adult and patients' 
beds by classification is: 
240 Medical-Surgical 
38 Obstetric 
30 Psychiatric 
45 Paediatric 
39 Communicable Diseases 
The percentage of occupancy by classifi- 


cation for the year 1961 was as follows: 


Medical-Surgical 95% 
Obstetric 83% 
Paediatric 80% 
Psychiatric 86% 
Communicable Diseases 34% 


The percentage of occupancy for all beds 
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for the year 1961 was 91%. 

(b) The length of stay of patients. 
The Ontario Hospital Services Commission's Annual Report 
for 1960 indicates ‘the average length of stay for Group 
B Hospitals was nine days.) Metropolitan General Hospi- 
tal's average length of stay was ten compared to the 
provincial average of nine and the Windsor area average 
pee eee 

We feel that this is accounted for by 
the fact that we operate a Psychiatric Unit in this 
hospital and the average length of stay for patients on 
the Psychiatric Unit is double ‘that of a Medical-Surgical 
Ward. Also, at this hospital we treat large numbers 
of cancer patients, perhaps because the Windsor Clinic 
of the Ontario Cancer Treatment and Research Foundation 
is housed in oun hospital and this type of patient 
usually has a longer stay than other patients. 

Another factor which contributes to 
the higher average days' stay at this hospital is the 
shortage of chronic beds in the Windsor area. This 
Opinion is supported by evidence of waiting periods of 
from six weeks to two months for patients at this 
hospital to gain admission to the chronic hospital. 

(c) Waiting periods until admission. 
Generally the waiting period for elective surgery is 
six weeks. 

There is also a waiting period for 
medical cases and this list averages forty in number. 
It is difficult to give an accurate figure on the length 


of the waiting period for medical cases but it is not 


wit » .@L@ esw [dCL xssy eat roi 


. »etnettsg to. yste to dtgae. 


troqeA LsunnA e'noleetmmod esotvase: LetiqeoH ofsstna0 eAT 


sAiT Cd) AY 


| quovd, sot yste to dtgnel sgstevs sdf eotsotbat 00€L rot 
-iqaoH [susnsd natiloqoweM . .evsb enin esw elstiqeoH 4 
edt ot bersqatoo net esw yete to dtgnel sgsirevs e' ist 
SRBTSVH Ss9tK ToebmiW eddy bes enim To sRsievs Istonivorg 
; . ! si . eye Seve V8 to 

yd tot betnayooos et etdt tans Loste sW 
eidt mi tinU ofetetdoved s  etsteqo sw tsdt tosit srt 
no, edasitsg, 10% yste io dignel egstevs edt boas Isttitqeor 
, Isoignpe~IsoibeM & to tsdt siduob et tinU oiatetdoyed edt 
etedmun sgisl tseat ow Istiqeondt eidt ts ,oaelA . Bas 
ointid stoebatiw ont seusosed aqsdisq ,etnsitseq: ssonso) to 
notisbayol dovssee bas tnemtse1T tesoms) otaeta0, ert) to 
tnsitsq. to eqyt eidd bos dstiqeon wo mi bsevod eat 
»etnsitsq tento asdt, yste, tegnolis esd yllsves 

ot 2etudintnos doindw setosi tertonA 
sit al {stiqeor edt ts yete:'evsb sgstevs rergind edt 
eidT .6s9%% toebniW edt nieebsd ofinordo to systarore 
to eboirsd gnitisw io sonsbive vd betroqque ei noiniqo 
elit’ ts etasiisq 10t. edinem owt ot eaAsew xie mom 
»{stiqeod»oLmetdo eft,.ot noteeimbs noisy ot I[stiqeon 

.] Moieeimbs Litany eboiisg gnitiswe, (2) 
ek yregive evitosls rot boiasq gnitiew edt yilsiened © 
»exAeow xle 

rot boiveq gnitisw s oels ef, stedT 


-redmun at ytqrot esgstevs teil efds bos eseso Isotbem 


ton. ef -ti ted eseso Lsozbem.tot boireq gnitisw sdt to 


ftgnel edd nov, stygéieetstucos (ns }evigeot tivoltiib ai tI i 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


1 
12264 
2 
3 
unusual to have some of the less urgent cases waiting 
4 for periods of over one month. 
5 (d) Beds not used for various reasons. 
SS SS Ce Ces eesti sarees 


6| There are several reasons why hospital beds may be vacant 


" and cannot be used and they are as. follows:- 


8 (a) Because of the patient's sex, 

9 (b). Because a bed is on a specific 
service, for example, psychiatry or 

- paediatrics, 

i (c) Because of repairs or maintenance 

12 to the room, and 

13 (d). Because of construction, 

14 (e) Any other relevant information on 


15 the subject of making the most effective and efficient 
16 use of hospital facilities beds, operating rooms, diag- 
nostic services, etc. The recent Amendment to the 


7 

Ontario Hospital Services Commission Act extending the 
18 coverage for outpatient services will eventually relieve 
19 


the bed situation at this hospital to some extent as 
20|| soon as we have taken steps to provide the facilities 
21|| for these outpatients. This will also make more effi- 
22 cient use of our operating rooms which, for the most 
part, are used only between the hours of 7.00 a.m. and 
1.00 p.m., Monday through Friday. 

As far as the diagnostic services at 
this hospital is concerned, we feel that they are being 
used effectively and efficiently at the present time as 
we have always had a large volume of outpatients 


treated in our Diagnostic Services Departments. 


(f) By what proportion the daily 
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patient census can be reduced if adequate alternative 
facilities and services were available, e.g. chronic, 


convalescent and rehabilitation facilities, homes for 

the aged. and home care programs. We would estimate that 
on the average we have from twenty-five to fifty patients 
who could be treated in. a chronic or a convalescent 
hospital if this type of facility were available, 

At the request of our Medical Staff in 
September of 1959, we engaged a Medical Social Worker 
at this hospital to assist Doctors and Hospital Admini- 
stration to transfer patients who no longer required 
general hospital care to either. a chronic hospital, 

a nursing home, or a home for the aged, 

We believe. that the addition of this 
type of professional person to;the hospital team has 
been of great benefit in moving patients from general 
hospital beds to a type of institution in which the 
patient. requires less professional care. 

Once again we wish to express our 
apologies to the Commission for not being able to appear 
in person but, under the circumstances, we find it 
impossible. 


Signed. James B. Rodgers, 
Assistant Administrator, 
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THE SECRETARY: Mr, Chairman, the 
" next submission is the Canadian Mothercraft Society. 
5 


It will be Exhibit 364, and Mrs. Hewitt will speak 


6 to the brief, 


8] -7> EXHIBIT NO. 364: Submission of the Canadian 
Mothercraft Society. 


9 
10 SUBMISSION OF THE CANADIAN MOTHERCRAFT 
11 Ee eee 
12 Appearances: Miss E.M. Hewitt 
Mrs. Mona Gould 
13 MISS HEWITT: ‘Mr.’ Chairman, I would 


14) like» to introduce Mrs. Mona Gould, who is our Public 

15) Relations Officer, from Toronto, 

16| The Mothercraft Society is probably 
really unique in that simply we are a health organization; 
we do no nursing of the sick at all and our work is 
entirely from the health point of view. We have two 

main services, One is to maintain a hospital for babies 
who are not organically ill but who have training 
problems; the mother losing sleep, and so on, and where 
the mother is ill. 

I -am from Ottawa and after I sent in 
the brief I realized that the recommendations I made 
should have been in the brief, but I have them here, 

COMMISSIONER GIRARD: If you don't 
mind, I may ask for any explanation as you go along. 

When you say you have hospitals, what 
hospitals are these? 


MISS HEWITT: We just have the one 
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hospital here in Toronto, 

COMMISSIONER GIRARD: Yes; when I was 
a student in Toronto I remember hearing about it. 

MISS HEWITT: We are, of course, part 
of this chain, which was started in New Zealand, and 
the students that we train, some of them are previously 
untrained students. Now we have trained around 600. 

COMMISSIONER GIRARD: In this mother- 
craft hospital you have a school? 

MISSHEWITT: Yes. It is actually more 
of a training school, but so that the nurses have the 
material, we do admit these patients, and one is a 
mother who is trying to breast-feed her baby. 

COMMISSIONER GIRARD: Any mother who 
has a baby and which would not be a medical problem? 

ALS VEWL Ti Yes, 

COMMISSIONER GIRARD: I am trying to 
make the analogy. We have, in Montreal, what we call 
the Creche. 

MISS HEWITT: It was one of the points 
T''am ‘trying to bring out here, that in visiting the 
mothercraft centres in New Zealand I found there that 
the district nurses had the opportunity, if they come 
across a tired mother in the home, they say, "You need 
a rest. We will send a housekeeper into the home." 

Now, we have these nurses on our 
registry in Ottawa and three calls in succession came to 
me to send a nurse into the home where the mother had a 
nervous breakdown, and I just wondered if the mother had 


been put into this hospital, or a rest home, whether it 
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3 
would have avoided this complete nervous breakdown, 
= with five little children. 
5 


I; sent one,.of our nurses. into, that 
6]| home, and we keep on. impressing on mothers the fact 
7 that the happiness of the home depends so much on the 
g| mother's health, and that is why we have the. training 


for the mothers. 


9 
That was another recommendation I was 
10 
going to make, that all) mothers, if possible, should 
1 ; F ; , ‘ 
1 have education for childbirth. We notice the difference 
12|) 


where the mother has taken) the time, and I think. the 

13/ doctors should recommend this, they should say, especiall 
14] to the mother having her first baby: "I want. you, to come 
15 along and learn about births." I think the mother 


should have the education, and that is one of the recom- 


16 
mendations I would like to make, 
17 
I. know, from our, experience, we have 
18 ’ 
pre-natal classes, that is one part. of..our work, 
19 


admitting babies who have breast-feeding problems and 
20|| training if the mothers are ill, and we have trained 


21||} around 600 students. 


92 I think we have run into a little 

93 difficulty, of course, with ‘the classification of nurses. 
These nurses, we call them well-baby nurses, they go 

- into the home and help the mother, when she comes home 

= from hospital with a new baby. Now, we do attract a 

26 very fine type of student. 

27 THE CHAIRMAN: (Where do-these students 


28| come from? .. High school? 


29 MISS HEWITT: They come from high school 


30 


4 
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We quite often attract the student who is not too good 
academically at school. I have spoken at various 

high schools in Ottawa, where they have got to maybe 
the third grade, they are perhaps lagging a bit, and 
with the counsellors they could get this training. 

COMMISSIONER GIRARD: Do you have any 
Students who have failed academically who seem to have 
the knack for this? 

MRS. GOULD PW Not too Many} Its the 
other way around. 

COMMISSIONER GIRARD: I have had a 
number take this training because they had a certain 
personality but not able to cope with the academic 
work, 

MISS HEWEDT:* Yes, just a Littlé- pat 
below the standard for the academic. But we have 
trained students right across Canada, from every 
province. The mothercraft training centre is the only 
centre of this particular kind where we admit the 
mothers with their babies, 

THE CHAIRMAN: You say 600? 

MISS. HEWITT tee Mes, . 

THE CHAIRMAN: Over what period? 

MISS HEWITT: The Mothercraft was 
established in Canada in 1931, so it is over 30 years. 

THE CHAIRMAN: Now, you are training 
how many? 

MISS HEWITT: At present we have 26 
students in training. We run around anywhere from 20 to 
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THE CHAIRMAN: But only in this one 
area, in Ottawa? 

MISS HEWITT: The only training centre 
is here in Toronto. We think that not only is this 
a training which gives the girl a profession to carry 
on her bent, if she feels like being a baby nurse, 
certified nurse - of course, most of our students get 
married; we have a very small number left on our 
registry because they have married. We think the 
training helps in that they pass on their training. 

COMMISSIONER GIRARD: Are your 
certified students, once they are certified, employed 
in the nurseries in general hospitals? 

MISS HEWITT: They. are not. Just the 
last, maybe, 10 years, hospitals have been very glad 
to get them. But, you see, they have to be what is 
known as uncertified nursing assistants. These students 
don't want to nurse the sick. Our students want to 
nurse babies, they want to be in the home, and it is 
this longing to do this. It is one year's complete 
training and our students pay $300 to take this 
training. 

Now, it doesn't pay us to train these 
students, $300 with board, and so on, it doesn't begin 
to pay it, but we believe so much in these students and 
the good work they are doing, and we continue to train 


them. at a financial Joss, 
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THE CHAIRMAN: But afterwards, if 
they do not get married and that sort of thing, do they | 
go out to be governesses or that kind of thing? Is therp 
any place in society for them? 

MR. HEWITT: We have registries in 
both Ottawa and Toronto where we send them out into the 


homes when the mother comes home with the new baby. 


| 
| 
They have no trouble getting positions and we hate to | 
Say it but we even lost several of them to Hollywood, | 
We train them to be of help in Canadian families but, | 
unfortunately, they have an appeal in other parts of | 
the country, they are in the United States and in England 
and other countries, 
One of the recommendations too we have 

besides training these students, we have prenatal 


classes, The registered nurses, of course, do the | 


prenatal classes, One of the recommendations, of course, 


is that we would like to see a relaxation on hospital 
rules and regulations, that we feel these rigid rules 
for the trained parents -- I know some do not want such 


a thing but others want to be together when the child 


believe childbirth is a family affair and are very keen 
to be together through this whole thing. We would like 
to make a recommendation that the hospital rules be 
relaxed for these people who are trained, 

COMMISSIONER GIRARD: I am all for it, 
I think they should be there, 

MISS HEWITT: The mother wants to be 


is born, We happen to have some very fine people who 
conscious, we are not suggesting she should not take 
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anaesthetic but the mother wishes it, she wants to be 
conscious and when she is trained she does a particularly| 
fine job. I have kept track of 1,001 mothers that have 
gone through the schools and I have always asked a 

mother who has had babies both ways, anaesthetized and 
conscious participation, I have asked them which they 


would rather have and I have never met one that said 


| 
| 
| 
| 
| 
they would want the anaesthetic again, They seem to think 
this is something they would have not missed. This | 
is one of the things we feel very sad about. I have | 
one or two letters from mothers, the mothers all send | 
me back a letter and tell me what happened with them | 
after they have had the baby. This one mother said she | 
was with her husband in the corridor of the hospital | 
because there was no room set aside for the husbands and 
wives. The husband could support his wife during this 
important event, they want Fes husbands there, 
greater Philadelphia -- by the way, there is an inter- 
national childbirth association and this is their bulletih 
and they mention five years ago there was just one | 
hospital in Philadelphia that permitted husbands in the | 
delivery room; one year ago there were eight and today 
there are twelve, As you can see, there is a step 3 
this direction, 

What we are finding in Ottawa -- I 
had hoped to hear one baby before we left, she is simply 
staying home to have her baby because she wants to have 
her husband with her, 

We would like to make a recommendation 


for possible relaxation of hospital rules in such a way 
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that this could be permitted, We have Dr, Robert Bradley 


from Vancouver Memorial speaking this month and he has 
spent nine years conducting prenatal classes, He has 
had husbands in the delivery room there with a very, 
very happy result, it just could not be happier, We met 
one, the mother is a registered nurse in Canada and, 

as a matter of fact, they walked out of the hospital 
with the baby in their arms when it was two hours old. 
That seems a little far fetched but they are very fine 
people, 

Then another mother, from one of these 
letters, she was 50 hours in labour and alone a great 
deal of the time and the husband was at home pacing up 
and down. How much better it would have been if he had 
been there. She ends up by saying that the next time 
they hope to be together, Those are some of the letters 
I received and those are things that I would like very 
much to see changed if at all possible, I do not know 
how we can work on the hospitals but I am a great believe 
in changes, 

Another recommendation I feel very 
keenly about is the value of registered nurse mid-wives, 
I put in-my brief that Canada is the only country of 
a comparable type of country that has no training for 
registered nurse mid-wives,. 

THE CHAIRMAN: We have some in Alberta, 

MISS HEWITT: I think something similar 
but in Canada mid-wifery is a bad word and why I do not 
know. There is no group of nurses that have as high 


standards in any country and I have travelled in a few of 
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them, New Zealand, Australia, Great Britain. I ama 


Canadian trained nurse and I went to England back in 


1937 to take a year's mid-wifery training, I must confesf 
Iwas not even interested in taking it, I asked for | 
leave of absence from Mothercraft and was told I could | 
go if I would take this mid-wifery training and I did | 


because I thought it would keep me in London for a year, 


I. was really terribly impressed with the understanding 


| 
of these trained people. You cannot in any wildest 
moment compare them with -- I am not saying anything 
disparaging in any way about Canadian training -- we | 
cannot compare three months, and I think I am right, | 
I do not think any nurses training, obstetrical training | 
in Canada is longer than three months, so we cannot 
compare with a whole year's training, two years in some 
countries but mostly one year where a registered nurse | 
takes a specialized course in obstetrical care. | 

THE CHAIRMAN: You see, your submissio 
is quite relevant in the light of what we have been 
told about the shortage of medical practitioners, | 
general practitioners and particularly in the more 
outlying areas. 

MISS HEWITT; I would like to table 
this "Do we need mid-wives in Canada", 

COMMISSIONER GIRARD: May I say that 


this would be very nice if some nurses could take mid- 


time there because of the situation in Canada. Deliverie 
in Canada are made by doctors and it is different in 


wifery but not all nurses because we would be wasting 
England where they expect the mid-wife to make all the | 
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deliveries except those that are not normal. If we can 
at least get the nurses that are going to work in out- 
posts and in the northern territories, all those that 
are going to have to do that, they should at least have 
mid-wifery, However, I do not think that we should 
recommend it for all. I am sure you understand that, 

MISS HEWITT: In these other countries 
you can be a registered nurse without any obstetrical 
training at all, if you are registered as a nurse you 
are going to do children's nursing, do theatre and 
operating work, work you do not need it but any nurse 
doing maternal and child welfare of any description, 
supervising of the obstetrical floor, doing Queen's 
nursing, R.V.O.N. nursing, they would all have this one 
year's training in mid-wifery. 

THE CHAIRMAN: “So, having no school 
to train them in Canada we could subsidize and have 
the training done in England? 

MISS HEWITT: To me, I do not feel very 
happy that Canadian nurses have to go out of our country 
to get such a training. When I did my mid-wifery in 
England there was a Canadian nurse who came from Alberta 
and she had been working 50 miles from a doctor, up in 
one of these out-posts in Canada, She told me frankly 
that she paid her own way -- I was paid to take the 
training and my fee was taken care of but she paid her 
own fee and lost a year's time because she said she felt 
insecure, She was 50 miles from a doctor and she felt 
insecure, I have a great appreciation for our nurse's 


training in Canada and the fact this nurse felt this 
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insecurity, that her training did not give her what she 
wanted that she had to go to England. There are six 
mid-wifery training schools in the United States and 
they are liked very, very much and I think Canada 
patterns herself after the United States quite a bit, 


ANGUS, STONEHOUSE & CO. LTD. 
I have articles here by the Maternity Centre A3sociation 


in New York and they also bring out the fact of the value 
of the nurse mid-wife, the shortage of doctors, Not that 


the nurse mid-wife is supplanting the doctor in any way 


There would be no such thing as 


but’ she is part of a team, shall we say, it is a team. 
interfering with the performance if a doctor is not | 


present, where you have your own trained nurse mid-wife, 


they are trained to deliver a normal child. They are 
able to recognize the abnormalities and I feel when I 
came back that the mothers were in the hands of these | 
trained people who had dealt with the normal and did a 
wonderful job and were trained to recognize any 
abnormalities and get help for the mothers, 

THE CHAIRMAN: That help: in England 
is nearby? 

MISS HEWLIT: (Yes. 

THE “CHAIRMAN: What would be the 
situation here where help is 50 to 100 miles away? 

MISS HEWITT: Our whole set-up would 
have to change, Of course, these other countries that 
have so many home deliveries, I have had doctors asking 
about this home delivery many, many times. I always 
come back to the fact -- I know statistics are uninteresting 


things to quote but, nevertheless, in the countries where 
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there are home deliveries, where there are highly 
qualified nurse mid-wives, the mortality rates are very 
favourable, 

THE CHAIRMAN: This afternoon we had 
two organizations before us and they were urging more 
deliveries in hospitals. 

MISS HEWITT: Well, I have worked with 
these mothers who tried this whole thing and it was 
normal, I have had several mothers and, do you know a 
rather interesting thing, it is the highly educated mothe 
that wants to be at home, she wants to be conscious 
doing something that is new and that is going to be a 
good thing for the family. They want to be home and 
together at this important time, therefore, if they 
cannot get it in hospitals then, as I say, they are 
turning their thoughts to "Shall we have a home delivery?|" 
We did have one brave doctor near Ottawa in a little 


hospital who got two fathers into the delivery room 


of them-in but they said "No", There was no reason 
for it, nobody fainted but nevertheless, they must not 
do it again. 

Another recommendation we would very 
much like to make is the question of rooming in for the 
baby. I-made a note of this in my brief that Dr. 

Bolby said that this separating of the mother and baby 
right after birth was not the best way to have the best 
family relationship because then the baby is a total 
stranger to the mother when she goes home with it, 


Now, again, one of our hospitals in Ottawa did allow 


but the medical profession clamped down == he got two | 


—— , PA 
ve ¥ = 


“Ere & 


; . vidaid ers.stTedt sredw ,estrevilsh smod sis svedt 
yiev sts estsy ytilstrom edt ,eevtw-bim sesunsbettiisup 
‘tole ct, sldsrvevst 
bsd sw omootistis’eftdT  +<WAMAIAHD AHT oa o'r! 

stom gniatu stew yedt bas ay eroted enoitssinsg1o “owt 
-sistiqesod at estrevifob 

odtiw bestrow sved If ffLeW  :TTIWaH 22mm 7 
of esw tt bas gnidt selodw etd beiatvedw erentomsseedt 
s wont voy ob ,.bas esesdiom L[sievee Dbsd eved I ¢ismron 
jorftom betsoubs vidgid sft ai ti ggntdt gnitesrstal teditst 
to evotoenos sd ot etnsw anda ,smod ts sd ot etnsw tedt 
& sduot gntog et tsdi bas won ef tedt gaindtemoe 'gntob 
bas smond ed. ot tasw yedT~ .ylimsi sdt rot gnidt boog 
yen Ti ,sretsisds ,smit tustroqmi etdt ts asdtsgot 
esTs vedt ,yse L 2s ,fedt elstiqeod at tiloteg “tonnso 


"Syreviisbh smod s svat ew [led@" sot etrgweds sisdtogataret 


olitilLes mit swsettO use9enmn rotoob svsid sno -evsd bib sW 


owt tog of .<« nwob beqmsio moteestorq: Leo bbem ‘sit itud 
noassi on esw ersdT "on" bise yerdt tud at medt to 
ton teum vedt ,eeslerntusven tud betatst ybodom: ,tinxot 
misys ti ob 

visv biuow sw naottsbasmmoosy tedtonA 
sit rotemt gnaimoot to noktesup edt et sxism ot eAtiodoum 


oT tsdtslteind ym at etdt to’ston s sbsm I .vdsd 


yded bos redtom sdt to gnitsrsqee eidt tsdt bise ydiod 


tesd edt evs ot vsw teed edt ton éesw dicid  vetis tdgia 
istot 5s el .vdsd edt aedteseusosd qidenottsist ylimst 
oriidtiw smod eas0e sre nsdw asdtomosdt ot tagnsrte 


moor yrevitsbh eft otnt .ersdtst owt tog odw. Istiqeod 
wolis bib swstt0O ni elstiqaod wo to sho »nisas°ywou 


a 


ars 09 9 aeuonsnore 29m ‘eo 
OBATAO 


no Oot YS Oo ee oo DD 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hewitt 12278 


rooming in; this mother said she did not want to go to 
a hospital, she would like to be at home and have her 
baby with her, she did not want to be separated from her 
baby. The doctor asked one of the supervisors and she 
said they had been wanting to try it and they did try 
it and everybody agreed it worked however, would they 
allow another mother to do it? No, it was off the books, 

COMMISSIONER GIRARD: When the rooming 
in first came out, it originated at Yale Grace Hospital, 
everybody was for. rooming in. However, I understand 
now, even in the United States where everyone was for 
it, that they are beginning to get away from it. There 
is the feeling now that the mother needs some rest and 
she is going to take care of her baby when she goes 
back home so she needs the rest now. For some mothers 
it is good but for others they should have the rest | 
while they are in the hospital and the nurses are going 
to rely on the mother to look after the baby if the 
baby is in the room with her so there are a series of | 
different theories. 

THE CHAIRMAN: Out west we used to 
say it was the mother's annual holiday. 

COMMISSIONER GIRARD: They are not 
so keen on it in the United States as they were about 
ten years ago. 

MISS HEWITT: I think maybe if it 
could be elastic, I do not know if that is possible 
because some mothers maybe do not want it, do not want 
their babies in the room but many, many do and I think 


it Could be worked. Here is a mother who wants rooming 
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in -- I often feel these things are a mental block we 
put up. One of the arguments against it is that you 
need so much equipment, Well, to me to move a baby into 
a mother's room I cannot believe there is a lot of 
equipment needed in such a case as that, 

COMMISSIONER GIRARD: © The hospital has 
to be built. for it, it is difficult in the old hospitals | 
but when you are building a new hospital, some of them | 


even have this drawer kind of thing where the baby can 


be passed from one side to the other. 
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MISS HEWITT: Lhatels*pigh ter You 


can make it complicated or you can make it simple. 
The other point is I do feel very 
keenly about the lack of --- the small number of, shall 
7 we say, breast-fed babies. I think again our roomirg- 


8] in would help in this situation very much, I have a 


g| letter from a mother --- this also was a baby born just 
10 about a month-ago --- and she said that she had a very 
i happy time at the birth. She was conscious and saw 

the baby born through the mirrors. Everything was fine. 
5 Iwas appalled to learn, she ‘said, my baby was the only 
’ breast-fed baby in the nursery of some 36 babies. 
14 I wonder just what is the fault in 


15] this situation? . This isisa general situation. Whether 


16] again, this comes from hospitals, doctors, nurses. If 
17 they are all to blame, but: certainly I think the first 
13 step -- I was reading about the brief submitted by the 

emotionally disturbed children, and it seems to me that 
a the first step in this happy relationship in building 
20 


the best nervous system in a child is the mother to nurse 
21 her baby, breast-feed her baby. That closeness to the 
22|ibaby surely will build a good nervous system starting 


23|| right from the very beginning. We do deplore this very 


24 much. 

25 I think education is the answer. I 
think the mother needs to be educated but she also needs 

a encouragement in our hospitals. Some mothers. are keen 

=f enough about it. They will go through any difficulties. 

28 Other mothers do need help and need encouragement. One 


29|| of the harms, of course, about rooming-in is the infection 
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Some hospitals have had to decentralize their babies 
because of inteéttions, but I do not think that the 
infections when there is not a large number of babies 
together --= I’ think you will find that infection is not 
one of the things we need to worry too much about. Those 
are just some thoughts that I had, 

COMMISSIONER VAN WART: How is your 
society financed? 

MISS HEWITT: By faith. We have mother 
who simply believe enough in the work they support it 
where they go about having all sorts of affairs for 
raising funds. We do have fees, For instance, mothers 
pay $10.00 to come to the prenatal classes but that only 
| brings in a small revenue because we trained over, 
between Ottawa and Toronto, 250 -- some number like that 
of mothers in prenatal care, 

One thing in Mothercraft work, there 
is a continuity we enjoy. The same nurse that has the 
mothers coming prenatally also has those mothers returning 
for supervision, the ones who wish to come back and have 
their babies checked and weighed and they appreciate, 
as they call it, continuity; that the same person that 
knew them during the prenatal period is also the one 
that sees the small baby and guides the family, becomes 
a sort of counsellor, not only for the small children, 
but we get into our teenagers, and so on. You become a 
friend of the whole family and in this way they get to 
know you too. Financing comes in that way, but in our 
hospital, our hospital, of course, there dre fees that 


come in for the patient and we have been receiving a grant 
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just for the patients, the number of patient beds, same 
as any hospital. 

COMMISSONER’ VAN WART:.. Under the 
Ontario Hospital Plan? 

MISS HEWITT: We are not registered 
now as a hospital. It's more of a training schocl, 
which has made it a little more difficult in the financing 

COMMISSIONER. VAN- WART;:,- Your grant come 
from --- 

MISS. HEWITT: The Ontario Government. 

COMMIS‘ LONER, VAN. WART:,. Directly? 

MISS HEWITT:...Directly from the Ontario 
Government, and we get the rate for the patients that are 
admitted there. We get the grant. from the Government for 
that. 

The nurses) pay this $300.00 fee, as I 
Say» It doesn't pay us to train them, but it all helps, 
and we get to wondering each year how we are going to 
keep in the black, Somehow or other, we do seem to 
manage. It certainly is, difficult, 

Another recommendation we would very 
much like to make is the hospitalization of sick children 
is very close to us. Not that we have too many. We have 
tried to teach our mothers in the facts of health. Never- 
theless, children take sick and, then we would like to see 
a little relaxation of the visiting for parents of these 
children. 

I think since we deal with the problems 
when the child comes out of the hospital and when it seems 


to take us more than a month to see this little child who 
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has been hospitalized. get over the trauma that. he 
suffered, I do feel. that when the parents are allowed 
to visit with almost. unlimited time it would be a great 
advantage to these little children, 

| I think that is another recommendation 
I would like to make, 

It was Dr.. Thomas from McGill Univer- 
sity that mentioned, again. in a little brief put out by 
the Maternity Centre in New York, and he again mentioned 
the value of the need of the nurse midwife. That the 
shortage of doctors is going to create quite a problem, 
Here is some way that the mothers are going to be able 
to receive the adequate help and not overload the doctors. 
They would help us with the mothers. That is one 
complaint mothers have made repeatedly, that they are 
left alone in labour and 1 think. again, of course, where 
the nurse midwife is trained in that, she would have an 
opportunity of being with the mothers with the training 
she has. Be a great support for the mother, 

It is rather interesting, there are 
groups forming not only just in one isolated place, but 
they are forming across the country. I mentioned this 
International Child Birth Education. Also in Chicago 
there is a group for encouraging the breast-feeding, what 
they call the LabLeche League, and this group of mothers 
banded themselves together to encourage other mothers to 
breast-feed.the babies. Now,, they meet in each others' 
homes. There must be almost 50 of them throughout the 
States. They meet in the homes, 


Just going over the various points 
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relating to the breast-feeding, successful breast-feeding, 
and again I think it's the lay people that are taking 

a, sort of lead in this., This is something they wish and 
this is something that they really want and they are 
taking the lead in it. 

Ivwould be: very happy if I can just 
table those that might be of interest, 

THE CHAIRMAN: We would be very pleased 
to have anything you wish to table. Mr. Lafrance will 
take it. 

MISS HEWITT: Fine, thank you, 

THE CHAIRMAN: —So that we will have it 
in the» record and get it back to your office in Ottawa. 

MISS HEWITT: Mr. Lafrance: knows I am 
in Ottawa. Maybe it will come’ back to me there, I don't 
know now that there are any other points. 

Inthink that the one thing I would 
like to say is if we can» get over what I call the mental 
block to some of these problems, I think instead of 
putting up the difficulties if people would realize that 
they can more or less banish a lot of these difficulties 
that we have. The problems of getting the husbands in 
the delivery room, I don't think it is much of a problem, 
It's just again a question of changing policies and 
routines and getting people to see the picture and the 
hospitals to serve the mothers in the way, within reason, 
in the way they would like and this is one thing,of 
course, that we had so many requests for. 

COMMISSIONER GIRARD: I don't see why 


we couldn't put a white gown and boots and a mask on every 
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husband and let him into the delivery room, 

ilocos eWhilie Let LS ery aa titbitn 
one of the things -- Dr. Hillary when he was climbing -- 
the mother who wants to be conscious at the birth of her 
baby --- it was Dr. Atlee from Halifax, Dalhousie Univer- 
sity, he said in regard to the mother who wants to be 
conscious during the birth it was like Hillary climbing 
the Himalayas and just as he got up to the peak, he was 
getting pretty tired at this point, and somebody said to 
him, you are very tired, just better take something to 
block this out, and he’ would miss that tremendous exhilera 
tion that came with reaching the peak and Dr. Atlee likene 
this to the mothers who want to be conscious and I think, 
you see, if we had our nurse midwife in the hospital 
supporting these mothers that they would obtain the type 
of help that they would like and would remember with 
great happiness, I would think. 

Mrs.Bamford and Mrs, Ruddell are here, 
Mrs. Bamford is one of our nurses who took our training a 
few years ago. She is now the mother of five children, 
and can now speak from her own experience. 

THE CHAIRMAN: Thank you very much, 
Miss Hewitt. This has been a most pleasant discussion, 
arte’ <a Pl ftPie BPE SY MoFC He Sedinary run of the mill that 
we have been listening to. It has been put in such a 
friendly way at the end of this long day, it was refresh- 
ing rather than anything else. 

MISS HEWITT: I must say I have enjoyed 
it too. I Have been. giving a little bit of thought to 


it and just one other point that came to me. One thing 
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we deplore. very much are the giving of sedatives to 
smal W Peuede I think again henthy Su iechae is trained 
and the mother is breast-feeding her baby, I think that 
has cut down tremendously on the amount of drugs that 
are being given to babies, 

I don't know about Toronto, but it 
seems it is routine in Ottawa. The mother gets a 
prescription before she ever leaves the hcspital and this 
is a little distressing to mothers who don't really want 
to use drugs. They don't believe in them and oe feel 
they should have them, so I think again where the mother 
is trained we will get away from that, 

COMMISSIONER BALTZAN: Very excellent 
thoughts on it. 

MISS HEWITT: Thank you very much, 

COMMISSIONER BALTZAN: I personally 
appreciated listening to you in a very personal way. It 
was rather novel and interesting to me especially never 
having had a daughter, or any daughters,never had a sister 
to introduce me to the other phase of the problem. 

MISS HEWITT: Thank you very much, I 
have enjoyed it too. 

THE CHAIRMAN: We will now rise until 


nine o'clock tomorrow morning. 


---Adjournment, 
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~--On resuming at 9:00 aeM, 


THE SECRETARY: Mr, Chairman, the 
first submission this morning will be from the Ontario 
Association of Medical Ciinies and it will be exhibit 


365, and Dr, Strashin will introduce his group and speak 


to the brief, 


=-SEXHIBET> NO. pel Submission of the Ontario 
A > . NO fa 
ASSOCiation of Medical 
Clinics, 


SUBMISSION OF 


THE ONTARIO ASSOCIATION OF MEDICAL CLINICS 
ne CEI NTCS 


Strashin 


APPEARANCES: De. Er, 
Mr. A.B. McFarlane 
Dr. J. Patterson 
Mr. GeR..Wildbiood 


DR. STRASHIN: Mr, Chairman, with your 
permission I will introduce my associates. Mr. McFarlane 
of the McGregor Clinic in Hamilton; Dr. Patterson.of. the 
Oshawa Clinic in Oshawa; Mr. Wildblood of the Oshawe 
Clinic in Oshawa. 

THE CHAIRMAN: . Proceed please Dr, 
Strashin. 

DR. STRASHIN: Mr, Chairman, to meet 
the problems posed by the ever increasing complexity 
of medical science and the ever increasing utilization 
of medical services and aware of the limits of one man's 


capabilities there has evolved in the practice of medicin 
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a greater inter-dependance of various practitioners, 
specialties.and diagnostic services, Clinic practice 

1s a product of this evolution and has had ever increasing 
patient acceptance. Clinic practice provides a climate 


where a number of physicians - both generalists. and 


wisdom to the patient free from economic competition 
between themselves, in an atmosphere of mutual helpfulnes 
and security, Clinic practice provides diagnostic and 


Specialists, can devote their skills and pool their ) 
therapeutic facilities which are immediately available 


to the patient. Clinic practice attempts to achieve 
a) comprehensive medical and diagnosti 


care, 
b).. economic medical care, 
c). conservation of the doctor's energy 
time and patience, 
d) conservation. of man-power hours 
for the patient, 
e) physicians. abreast. of medical 
advances, and not over-worked. 
All this has involved. most clinics in 
heavy investments of money to provide the necessary 


plants, administrations, diagnostic and therapeutic 


equipment and facilities essential to such a programme, 


RECOMMENDATIONS 


is The evolution of medical practice 


2. The growth, spread and use of clinic 


should not be stunted. 
groups should not be compromised, 
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3% No legislation should dissipate the 
time, effort and money which clinics have expended in 


developing diagnostic and therapeutic facilities, 


Clinics offers its offices in compiling relevant facts, 


us The Ontario Association of Medical 
Statistics and information relating to clinic practice, | 


THE CHAIRMAN: Thank you Doctor, Would 


it be correct to aecept the définition of clinic practice 
as Synonymous with what is called in other places group 
practice? 

DR. STRASHIN; Yes, I would think so 
Mr, Chairman, 

THE CHAIRMAN: You gentlemen who are 
here, you represent clinics in cities and fairly large 
centres, Hamilton and Oshawa, and we can see how that 
development goes well in an urban community. We have 
had a great deal of discussion, not so much here in 
Toronto or in Montreal, but in the Prairie Provinces and 
in the Atlantic Provinces, and particularly say in a 
place like Newfoundland, about the development of clinics 
or group practice, as an answer to the providing of 
services in the rural areas, and perhaps in the more 
Pemote "areas , 

Do you gentlemen have any views to 


express on that phase of it particularly, and whether 


might be worked out, whereby groups might be the 

solution to the isolated area and to the isolated practice? 
DRe STRASHIN: ~My, “Chairman, first’ of 

all in the provision of medical services to any community 


these medical services must be economic, By that I mean 


you are able to see some kind of an arrangement that | 
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itmis uneconomiec*»to set up a group of even two or three 
" practitioners with diagnostic facilities to serve a | 
5 Small area of a community of.two or three hundred people, 
6 so therefore in thinking about groups, one of the first | 
7 things I think we have tovconsider is that the°areas | 
8 in which they are set up have enough population to | 
9 economically make the best use'‘of a group, whether it | 
10 be a group of two or three men; 

Now, it is our feeling that in smaller 
a apeas. groups of two or three men could very well be | 
“ established if they were given the necessary moneys | 
13 which -are-required to set up a =-- 

14 THE CHAIRMAN: Do you mean subsidies? 
15 DR. STRASHIN:» NoeMr, Chairman, I | 
16 don't mean subsidies, 

V7 THE CHAIRMAN: Money loaned? 

DR. STRASHIN: “Money loaned to them | 
oa so that they could set up*their necessary offices and | 
= the equipment that is necessary for that area, | 
20 THE CHAIRMAN: ©You see, we can accept 
21 very readily, anyone will accept very readily that you 
22 cannot have a group for: two or three hundred people, | 
23 but tthe«question tisn*tiquitecthatiunityis a question of | 
oA organizing ten or twelve or fifteen communities of two | 

or three hundred to be served bya group, into a sort | 
" of a zone, something of ‘this kind, which would serve’ -- | 
“s and what we are thinking of is something not necessarily | 
27 the same, but along the lines of the group practice | 
28 in upstate New York at Albany, in the rural area there, | 
29 Dr. Eeclestone's group, which is rural, or the one at | 
30 
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Hamiota, Manitoba, 

DR. .STRASHIN; Mr, Chairman, Mr. 
McFarlane will speak.to that. 

MR,.. McFARLANE: ..Mr,. Chairman, with 
apologies to the doctors present for me a layman attempting 
to answer the question which.you have just raised --- | 


THE CHAIRMAN: No, I quite understand, 


I think it is quite a logical thing, because. the business 
arrangement is,also essential in the thing I am talking | 
about. 

MR. .MoFARLANE: .,That sin is quite .true, 
The business arrangement, however, must be secondary in | 
all cases. The basic .requirement is, as Dr. Strashin | 
has said, that the community, or communities to be | 
served be adequate to justify the presence of physicians | 


in whatever specialties they may represent. -I think that 


a short look at the history of development of group 


practice, and this will be very short I can.assure you 


sir, may be of some value in this respect, because 
after all the natural evolution of .group.practice, or 


any other enterprise, bears some relationship to the 


need as well as the opportunity, because the need must | 
be, there before there .is,.an.opportunity.. 


We could look at the.classic example 


9 


of group practice, which of course is Mayo's in Rochester 
Minnesota, where they started in a small town, serving 
a wide community of other towns within a radius of I 


don't know how many miles. The present clinic is not 


beginning. The same thing has happened in a number of 


the one I am discussing at all. I am discussing the | 
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other places, When I say look at the evolution a bust , 

I mean by that that in the west, the mid-west s:tates:, 
particularly, there has, been a great development of 
group practice, where the urban communities for the most 


part are small. There are not large cities, There 


| 
| 
| 
| 
have been some clinics in large cities, yes, throughout | 
the United States and Canada as well. 
The development of the groups which 

has continued here, have for some reason or other been | 


primarily in the larger cities. In eastern Canada there 


has not been nearly so much growth of group: practice | 
as in the west. I don't know why, but to try to answer | 
your question, and I am afraid it may not be a satisfactory 
answer, I feel that in a small community, or a group of | 
communities, a group will probably function better than | 
it will in say the City of Toronto, because in the small | 
community there is a limitation on the quality and | 
quantity of facilities, the expensive equipment, the | 
hospital beds, and so on, that are available. If it | 
can be combined and co-ordinated, so that between the | 
group and whatever hospital facilities, which may be | 
quite small, the necessary x-ray, the necessary pathologifal 
labs, and so on, are provided, under whose aegis, or 

whose finances it is not the problem at the moment. 


You are asking if you think it will 


work, 
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I think it will work better, I has 
worked better in the past in the small communities than 
in the large cities, principally because in the large 
cities there are adequate facilities for the practice of 
real good medicine; there are not in the small communities 
There is no reason why groups couldn't function effectivel 
there. 

THE CHAIRMAN: We are trying to see 
what may emerge as a pattern. We have had impressed 
upon us that there must be equal opportunity, equal 
access ‘to good quality medicine, wherever you may live in 
Canada. Now, that is an ideal statement; it is impossible 
of realization. You cannot give some man on the shore 
of Labarador equal services as someone in Montreal or 
Toronto, but there are other areas where it may be as 
thinly-populated area, but still with a reasonable 
number of people who are not being served or maybe 
inadequately served by one physician who simply cannot 
work 24 hours a day and seven days a week, What we are 
trying to see is if there is a way -- we don't back away 
from the expression "subsidization" -=-- that would provide 
a’ clinic with diagnostic services and which from its 
very nature would save a great deal in patient admission 
to hospital. 

DR.» STRASHIN: © Well, Mr. Chairman, 
Dr. Thorlakson in the brief to the Commission suggested 
a national advisory board on group practice. The only 
direction in which we would differ from Dr. Thorlakson 
in a national advisory board is that our feeling is that 


it should be under the aegis of the Canadian Medical 
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Association and perhaps a national board, but group 
practice might be set up under their direction and their 
sponsorship, whose job it would be, as Dr. Thorlakson 
pointed out, to advise°oand promote group practices 
across Canada, 

THE CHAIRMAN: I think we might say 
that we haven't a véry pronounced interest in group prac- 
tice in the large urban communities; that is just a 
natural development, more a matter of convenience as much 
as anything else. Group practice in the rural areas may 
be necessary to provide the service, 

DR. PATTERSON: Mr. Chairman, I believe 
your assessment of the situation is quite correct. We 
doctors who are in group practice feel we do better work 
because we arein group practice; we work with our associates, 
we discuss questions we have amongst ourselves, there is 
no time lost, there are all types of inter-office assistance, 
and so on, If you are going to give assistance to the 
country as a whole, properly set up and equipped groups 
are necessary. 

MR. McFARLANE: Mr. Chairman, may I 
interpolate one comment here, and I will bequiet. 

THE CHAIRMAN: We are here to talk. 

MR. McFARLANE: ‘“WhatoDr. Patterson 
said I think is absolutely correct, and it ‘points up ‘one 
point, and that is I am thoroughly convinced that the 
prime requisite for a successful group -- and I not 
refzrring to the financial success; that is secondary and 
it will come if the rest is all right --- but one of the 


prime requisites is that the individuals who are part of 
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the group, the professional man, they think they can 
practise better medicine in a group. . gally speint is 
you cannot draft people and say you are in the army, boys, 
practise your profession, 

THE; CHAIRMAN; They don't draft the 
lawyers; they had sense enough to do that years ago. 

MR. McFARLANE: They are constitutionally 
unsuited to have someone working with them all the time, 

COMMLESSIONER-McCUTCHEON;:...Mr,. McFarlane 
you said, as I recall it, that you thought that. group 
practice should develop more,readily, shall we say, in 
the {rural areas«than in the large cities, and I gather you 
feel it is more important that it should develop in these 
areas, or at least as important, Now, is there any 
explanation as to why it hasn't developed in the rural 
areas in Ontario? 

MR ri MoFARLANE: .arrankly. »i.ampat: a 
loss.to understand it, sir. 

COMMISSIONER: VAN; WART;, Looking. at 
your Page number 2, I notice you say that there are 100 
medical groups in Ontario with 550 physicians. That 
averages out between 5 and 6 per clinic. Those are very 
small groups, are they’ not? 

DR. STRASHIN:...Most of themrare,yrsir. 

THE CHAIRMAN: You haven't anything 
that compares with the Regina Clinie which has 55 or 70? 

MR. McFARLANE:) That is the largest 
clinic in Canada, sir. 

COMMISSIONER VAN WART::.You go onto 


speak of.economy.in setting,up,.a clinic, but with.a, very 
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small group like that, I can't seé how it can be efficient 
and accomplish what you are saying it is going to 
accomplish. You must have some groups of three. 

DR. SLTRASHIN? **Even ‘a’'sroup ‘of ‘three 
practises better medicine than a --- 

COMMISSTONER*MceCUTCHEON: * “A> group of 
one. 

DRs STRASHIN: . Than a group of one. 

I don't mean to imply that a group of one cannot practise 
very good medicine. I think that a group of one can call 
in specialists, can get information, can pool the wisdom 
of its confreres. 

THE CHAIRMAN: I don't think you have 
to defend that position at all. 

Of the 550, when you are speaking of 
groups, are these groups of diverse specialties or calling 
and not just four or five orthopaedic surgeons sharing 
one office? 

DRe -FPAtroReorn . “Chitik "Eney "GOm ct 
qualify. 

MR. -McFARLANES'= It ts°a reat ‘mixed 
bag. 

COMMISSIONER VAN WART: ‘I haven't 
the figures offhand. How many doctors in-Ontario are 
there? 

MR. McFARLANE: 8,140, 

COMMISSICNER VAN WART: ~“It would: seem 
to me that a group of 550 in 8,000 doctors is a very small 
proportion, and to say the solo man doesn't do as good 


work as a group man, the inference is that you are not 
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getting the best medicine in Ontario. 

One thing I want to bring out here 
is that in your hospitals*you have solo practitioners, but 
as far as the practice of medicine is concerned they are 
really active, they accomplish everything that you set 
out, that you are trying to accomplish. Have you any 
argument about that? 

DR. STRASHIN: “Yes. In hospitals group 
practice is practised, but it*’is not practised as economi- 
cally as it could be in groups practising outside, because 
their practice is with patients who dre occupying hospital 
beds, which is an expensive and uneconomic way of doing 
things. We submit that a great many of these situations 
could be handled on the outside in groups, especially 
diagnosis, much more economically. 

COMMISSIONER VAN “WART: ~ You would 
feel or not feel that if you had in the rural districts 
a small hospital supplying several communities with 
service and the doc‘ors are there as solo doctors around 
that hospital, they wouldn't give as good service as 
tf they were in a group practising in that area? 

DR. STRASHIN: They might give as 
good service, but it would be a greater cost if these 
people were admitted to the hospital and occupy the 
hospital bed strictly for diagnostic purposes, 

MR. McFARLANE: ° Mr, Chairman, I think 
I 'see Mr, Van Wart's point, and I would like as a layman 
to answer his argument here, because obviously the two 
doctors wo are- ‘present ‘are convinced that group practice 


is’ considerably more efficient than solo practice or they 
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3 
would not be in group practice. I am also convinced 
. from 17 years exposure to it. 
. However, it would be utterly foolish 
6 


for us to say that no good medicine can be practised 

7] outside a group, because that is completely wrong, and 
8] as I said already, there are doctors who are constitu- 
g| tionally unsuited to practise in a team. 


Your question about two or three 


10 

doctor groups, the only answer to that, I think,.is.the 
11 

obvious one, that everything must start.somewhere. Out of 
12 

1,154 groups with 10,000 physicians: surveyed by. the 
13 


Americans, United States Public Health Service, 660 had 
14) three to five full-time physicians, 279 had six.to ten, 
15) 87 had eleven to fifteen and 128 had sixteen or. over. 
16|| Only 11% were over fifteen doctors. 


You cannot have a completely comprehen- 


17 

Sive medical coverage within a group of, say, ten, men; 
18 

the activities are too diverse. On the other hand, you 
19 

can with the sort of organization that exists at the 
20 


present time in the Province of Ontario, in fact, I 

21 suspect throughout the Dominion, of your area and regional 
22|| and what-not hospitals where there are most. adequate 

93) facilities for carrying everything than your less complete 


institutions on the perimeter, and you can certainly 


24 

95 provide adequate care with less than these facilities 
in.that,area, and if that. coverage is, performed. by,that 
S 26 
. group, it is going to be a little more efficient, a little 
A 

27 


better coordinated, but not necessarily to me, the 


28 patient, any better medicine in any one case, but it should 


29] be in the picture. 
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COMMISSIONER BALTZAN?- Gentlemen, who 
are eligible in the Ontario Association of Medical 
Clinics? I mean, two or three physicians, fifteen 
physicians. Who are? 

DR. STRASHIN: Our Association requires 
a group of at least three. 

COMMISSIONER’ BALTZAN: At least three? 

DR. SLRASHIN? Yes? 

COMMISSIONER BALTZAN: You were speak- 
ing about doctors, and my friend Dr. Van Wart mentioned 
about doctors who were doctors working in'a hospital or 
out of a hospital in a small area, and you said that they 
do not work as economically as when they are organized 
themselves, whether it-is in the hospital ‘or outside’ ‘the 
hospital. That is what you said? 

DR. STRASHIN: *“ Yes" 

COMMISSIONER BALTZAN:° > And would you 
also say that working independently, say, within the 
hospital or together their work isn't as well coordinated 
perhaps, as if they were organized? 

Dik« DO LRAGHLIN: + Lee's 

COMMISSIONER BALTZAN; ~The ‘growth and 
Spread and use of clinical groups should not be compromise 
you say? 

My question is, what are the threats, 
what have you in mind that this is not continuing to 


spread or perhaps even be inhibited? 
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DR. STRASHIN: » Well, sir, in the brief 
we point out one example of interference which we feel 
is compromising our situation. It is that sort of 
thing that would threaten the growth and expansion and 
spreading of clinical groups. 

COMMISSIONER BALTZAN: It is!that sort 
of thing I would like to know about, 

DR. PATTERSON: Sim, I have been with 
a group that may be of interest to you; gentlemen. 

When I joined there were five in the group. There are 
20 full-time members and several part-time specialists. 
During that time I have seen a laboratory develop from 
a minor one-girl operation to a four-girl operation; 
our x-ray from a single technician’ to three and various 
developments such as that. 

If the Ontario Hospital Services 
Commission is going to take over all diagnostic work 
we are going to be compelled to send that phase of our 
practice that is now done in’our four walls where we 
can get immediate results, do the x-rays the same day 
and at the same visit and expeditiously deal with the 
Situation. .- we will have to send that outside, the 
people to the hospital for that work ‘to be done, wait 
for the report to come back, bring our patient back. 

It just adds to confusion. 

THE CHAIRMAN: The answer to it would 
be out-patient responsibility should be included in 
the clinic walls in this country. 

DR.“ ‘PATTERSON: -Thaticis right. ocLtas 


only one of the very strong points that makes group 
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practice so satisfactory to some of us. I have been in i 
for 15 years now. I certainly wouldn't want to practise 


on my own. 

COMMISSIONER McCUTCHEON: Are you 
Suggesting that the Hospital Services Commission take 
over payment for diagnostic facilities and lab: facili- 
ties in your group? 

DR... PATTERSON: ~» No, 

THE ‘CHAERMAN: °“He“Says if ‘they do it in 
the hospital they should go all the way. 

COMMESSIONER® McCUTECHEONS ©@ 25 think 
there would be trouble’ going that far, but it is up to 
him, 

THES CHATRMANS) 1sn!t that,what,. you 
es ae 

DR.* PATTERSON?“ If* you“ ape’ going? toe 
take it over, but we would like - like most of your 
gentlemen like to be masters of your own ship. 

MR. McFARLANE? °~i°think,°Mr.*Chairman, 
Dr. Patterson did, in his comments, express the key to 
this. It is not an economic’ key. 

THE CHAIRMAN: We understand. 

MRY +MerARLANE?** Tha't®is* not thé® point. 
The key is simply that’ the physician or surgeon dealing 
with the patient can get his reports. 

THE CHAIRMAN: But the basis is economic, 
if you are going to get paid x-rays at the hospital, 
that is the thing that is going to pose the problem? 
Getting it free at the hospital and not at the doctor's, 


they are going to have to go to it and that is basically 
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economic, The results may be a slowing down in the procegs 
and be more unsatisfactory to the doctor and less 
Satisfactory to the patient, but for the moment that 

is the problem? 

MR. McFARLANE: «Mr, Chairman, I cannot 
help but. protest at the use of the word "free", 

THE CHAIRMAN: The use is here and 
there. 

COMMISSIONER BALTZAN: Then, 
according to your view, this is. one threat. If that 
happens to be the case, that all these necessary diagno- 
stic services are delivered on an out-patient basis 
only in the hospital it is a threat to your own set-up 
as clinic groups? 

DR. STRASHIN: There is one other 
thing, of course, and that is the clinic groups require 
a great deal of money and enterprise to be borne and 
to expand. This requires an atmosphere of confidence. 

COMMISSIONER BALTZAN: Is there any 
threat to the service of patients in that there may be 
suddenly a considerable overlap of hospitals in Ontario? 

DR. PATTERSON: I don't believe they 
could cope with it .with_their existing facilities. 

COMMISSIONER BALTZAN: Lastly, gentlemen, 
and thank you for answering the other questions, clinic 
practice attempts to achieve, you say here, economic 
medical care. By that.I take it, and correct me, does 
it reduce the cost to the patient? 

DR os LRASHIN: saves , 


COMMISSIONER BALTZAN: May I take it 
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that one of the reasons’ which helps to reduce the cost 
is within the group consultations are not pyramided? 

DRY PATTERSON: That is right. 

COMMISSIONER BALTZAN: The group works 

aS a unit and the patient is charged sort of a compo- 
Site rather than an individual fee? 

DR. PATTERSON: There is no question 
but what the fee would be considerably greater if the 
patient had to go to another place, see another man with 

a separate appointment and require a full period of 
his time, When you bring him into your office and say 
what do we do with this and deal with it on the Spot - 
it is usually just forgotten. 

COMMISSIONER VAN WART: Do some 
members of your clinic practice, as individuals, under 
a common roof, and with a common lab and collect fees, 
etey? 

DR. STRASHIN: Not in our Association. 

COMMISSIONER VAN WART: None of them? 

DR. PATTERSON: They are not admitted 
to the Ontario Association of Medical Clinics if they 
practise as individuals. 

DR. STRASHIN: May~I say one other 
thing as far as your question is concerned? It is more 
economic in that the patient's time is conserved. In 
one visit a good deal can be accomplished in a group 
whereas, if he were being referred to different people 
outside the group this would require more time off for 
him, more appointments, more loss of time from work 


which is uneconomic. 
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COMMISSIONER VAN WART: Your clinic 
does not practise as a corporation? 

DR» «<PAFTERSON: No, 

DR. STRASHIN: No, 

COMMISSTONER,.VAN WART: You practise 
as individuals? 

DR. PATTERSON: Partnership. 

DR. STRASHIN: As a partnership. 

COMMISSIONER VAN WART: And you derive 
your remuneration from a common pool? 

DR. PATTERSON aThatsie (right. — That 
is one of the requisites for entry into the Ontario 
Association of Medical Clinics, so there is some control 
over the members of each group. 

HR. SMCEARLANE Ss ~Innactual faet, no 
clinic practises as a clinic, The individuals within it 
practise as individuals. The pooling is strictly for 
administration, records and operating costs. Responsi- 
bility for the care of a patient is a personal responsi- 
bility, not an institution. The institution would have 
secondary liability, of course, but there is no such 
thing as a corporation or any clinic, regardless of its 
corporate structure practising medicine. It doesn't. 
it) cannot. 

THE CHAIRMAN: Thank you very much, 
gentlemen. We might mention this question of clinic 
practice or group practice is much more significant in 
terms of trying to find an acceptable way of getting 
better service and more accessible service to the more 


remote areas in the country than in the cities. 
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DR, STRASHIN: Mr. Chairman, may I 
thank you and the rest of the Commissioners for listening 
so kindly to our presentation? 

THE CHAIRMAN: Thank you. We are very 
grateful to you for having come, 


DR. PATTERSON: Thank you very much. 
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THE SECRETARY: The next submission 
will be that of the Ontario Osteopathic Association 
which will be known as Exhibit 366. Dr. Jaquith 


Will introduce his group and speak to the brief, 


--- EXHIBIT NO. 366: Submission of the Ontario 
Osteopathic Association. 


SUBMISSION OF THE ONTARIO OSTEOPATHIC 
ASSOCIATION 
Appearances: Dr. R. Pocock 
Dr. D.A. Jaquith 
DP eee. FLrth 
Dr. LE, Jaquith 

THE.CHAIRMAN:» Dr. Jaquith? 

DR. D.A. JAQUITH: » MrieChairman “and 
members of the Commission, ladies and gentlemen, may 
I first introduce the members of my Committee. Dr. 
Roslyn Pocock on my right; Dr. Douglas Firth on my 
left and my brother, Dr. -L.B. Jaquith, MyB i. ¢lomsmy 
extreme left. We are all osteopathic physicians. Some 
of us have other degrees in addition. 

THE -CHATRMAN:) May rI invite you to take 
a chair? 

DR. D.A. JAQUITH:» Thank you. . Our 
brief is prefaced with a summary of recommendations, as 
you see. I will read right through from the beginning. 
PREFACE 

1, The Ontario Osteopathic Association 
wish to express their appreciation for this opportunity 
of contributing to the formulation of the principles of 


a comprehensive health service for the improvement of 
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the health standards ofthe citizens of Ontario. 

2. OBJECTIVES OF THIS BRIEF are to 
bring to the attention of the Honourable Members of the 
Royal Commission the importance and benefits to the 
people of Ontario of inclusion of the osteopathic 
profession in any plan of Health Services or Health 
Insurance, 

3. THE SUMMARY OF RECOMMENDATIONS ?:<- 

1. That co-operation and active 

consultation of all groups involved 

in health care be encouraged. 

2. That regulation and control be 

on a provincial and/or national basis. 

3. That the establishment of large 

jurisdictional areas be favoured. 

4, That freedom of mutual selection 

by both patient and doctor be maintained. 

59. That osteopathic physicians be 

integrated into the health services 

of Ontario on the same basis as medical 

physicians, and dentists. 

6. That there be representation of 

all professions on the administrative 

board, 

4, THE OBJECTIVES of the Ontario 
Osteopathic Association are to promote the public health, 
to encourage scientific research, and to maintain and 
improve high standards of medical education in osteo- 
pathic colleges; and further to promote the welfare of 


osteopathic medicine and of its practitioners in Ontario. 
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9. . The Ontario Osteopathic Association 
mepresents a total of seventy-nine osteopathic physicians 
registered in Ontario. 

6. For the information of the Commis- 
sion the following motion was passed by the Ontario 
Osteopathic Association, in formal business session, 
on May. 2nd, 1961 -. 

"The Ontario Osteopathic Association 

is in favour of total health insurance 


Ln eprinciple,.." 
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74 The members of the Ontario Osteopathic 
Association believe in-the prineiple of health insurance 
for the people of Ontario and are willing to co-operate 
in any scheme that is fair to both the patient and the 
physician, 

= 98. eR ar ibveF p< 
8. For more than sixty years many thousand 
of the people of Ontario have depended on osteopathic 
care. Osteopathic physicians are fully qualified by 
education and training to render a complete service in 
improving public health. In addition to general’ medical 
therapeutics they are also trained in physical medicine 
and manipulative procedures, Prevention of il] health 


is a cardinal aspect of osteopathic medicine, and, is 


accomplished by normalization of the musculo-skeletal 
system and other systems of the body, 

on Manipulative procedures by which this 
normalization is accomplished are responsible in a great 
many cases for preventing the encroachment of disease, 
and are most efficient and appropriate in the treatment 
of both acute and chronic illness, 

10, While osteopathic physicians stress the 
of manipulative procedures in the care of the patients, 
they also use all approved medical methods. 

lds An accurate evaluation of osteopathic 
medicine can only be determined by reference to the 
courses and principles taught in the established 
educational institutions, This is given in detail in the 
submission of the Canadian Osteopathic Association, 


12e¢ Osteopathic medicine has wide recognitio 
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and is well received, Many areas grant osteopathic 


physicians the right to practice medicine in all its | 
phases, Ninety-seven percent of Osteopathic Physicians | 


in the United States now practice under such laws. Some 
States have had these laws for as long as sixty years. | 


In no instance has a legislative body ever revoked the 


privileges so granted. It must follow that these doctors 
are discharging their duties skillfully and faithfully 

in their care of ‘tHe ‘sick and injured; 

13, In Ontario we co-operate with and 
receive compensation from Workmen's Compensation Board 
and most insurance companies. 

ay, There are many hospitals serving the 
American public in such border cities as Detroit, 
Cleveland, Toledo, Columbus and others - which are 
staffed by osteopathic physicians who care for all types 


of injury and disease, using all modern methods of 


| 
| 
| 
| 
| 
| 
treatment, 
CONCLUSION 
i gl It is our conviction that we have a 
considerable contribution to make in the field of | 
medicine and that we are already doing so in a specialize 
way. Therefore we have much to add to a program of 
health services for the people of Ontario. We are 
concerned about the man-hours of work lost through 


illness that could be prevented, which increases the 


cost of living and lowers our national productivity. 


1, In*the promotion of the highest 
possible level of physical, mental, and social health, 


RECOMMENDATIONS 
it is in the interests of any health plan to have | 
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co-operation and active consultation among all groups 
involved in health care, including ‘the osteopathic 
profession, 

2. That while provincial: autonomy 
in health matters should be maintained, theré shouldbe 
a measure of federal supervision to ensure uniform 


standards of service and to co-ordinate appropriate 


| 
| 
action in emergencies such as catastrophe or epidemic, 

3, That large jurisdictional areas 
of administration be established ensuring greater 
uniformity and fairness in both urban°and rural 
communities, 

4, That freedom of mutual selection 
by both patient and physician be maintained, 

5, That osteopathic: physicians be 
integrated into the Health Services of Ontario’ on the 
same basis as medical*physicians. and dentists. | 

6. That each participating profession 
should be adequately represented on the advisory or 
administrative board governing the operation of any 
plan instituted. 

Respectfully ‘submitted. 

That is our brief, 

THE CHAIRMAN: Thank > you Dr, Jaquith. 

DRI ID rAm CAQUITHE? I. don't think I 
have any significant additions to make, but questions 


may bring out some factors that wouldbe pertinent, 


page one "The Ontario’ Osteopathic Association is in*favou 


THE CHAIRMAN: You say at the*foot of 
of total health insurance in principle." Would you mind 
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expanding on that? What do you mean by that very general 
statement? 

DRegDsA. GAQULTH:.: Brthitkh>that 
generally we feel that some overall plan of health | 
insurance or insured health so that all people, all levells 
of the population would receive adequate health care is 
perhaps eventually inevitable, 

We hope that this will be brought 
about in such a way so that it will not become just a 
Government Bureau but, as I expanded in a later part of 
the brief, it would be fair to both the patient and 
the physician, 

I think in principle we feel that we 
are agreeable to such a plan. 

THE CHAIRMAN; When you use the words 
"insurance in principle" do you mean premium based? 


DR. DeAei dAQUITH2ad Eethinksso. The 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
premium may be paid in various ways 

THE CHAIRMAN; Premium based as 
distinct from paid from taxation? Premium from the | 
individual beneficiary? 

DR. DcoA. JAQUITH: -I-think we feel 
that this is something that has to’ be worked out. ihethelr 
it is tax supported or otherwise, it would be decided 
by people who are much more competent than we are; 

THE .CHAIRMAN: Other people have seen 


fit to give us their views on this important principle. 


If you have any to offer, we would be pleased to have 
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them. If you haven't all right, 
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case I can only give a personal view. I would think that 
the contributory premium would be the more desirable. 


I.would be.glad if any.other-members | 
of my Committee would.add to that, if they.wish. | | 


DR. FIRTH:. I think actually.it leaves 
out, a great deal of the population if you put it ona 
straight contributory basis.,,I think that isthe basis 
of the background for health insurance thatso many 
people do not have adequate medical care. In Spite of 
the, way we, talk about it, they do not get it. It is 


not available. I think it should come from taxation 


| 

| 

| 

| 

| 

| 
for a certain portion of the.population,. 

THE. CHAIRMAN: .. For, what. portion? 

DR. FIRTH: For, those who are unable | 
to pay. There.is going to. have to. be some level of | 
income, probably. .I think you had a group. appear | 
yesterday who was a very~ good. example in. that. the care | 
she was getting, she didn't. feel it,was adequate. . She | 
was getting quite a run-around, I jthink a proper health | 
scheme of some sort would remove that. inequity. | 

DR. D. A. JAQUITH: I agree with Dr, 
Firth in this. There are certainly. people who could not 
make any contribution towards their,health care. 

THE CHAIRMAN: For those you would 
have the premiums paid from taxation? 

DR Ds Ay JAOULTAY) That is right. 


THE CHAIRMAN: » Now what do you see, 


"That the establishment of large jurisdictional areas 


what is. in your mind in the recommendation number 3, | 
be favoured"? 
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DR. D.A, JAQUITH: I think in the 
back of our mind was the fact that sometimes one City 


may vary in its interpretation of regulations from | 


another City, or one county from another county. Whereas|, 
if jurisdictions were large enough that would be 
eliminated, 

THE CHAIRMAN; What do you mean by 
apaese i? Are you talking on a provincial basis? 

DR. D.ASmWJAQUITH:; «I think so... Wea. 
Lythink so, 

THE CHAIRMAN: Recommendation number 
one "That co-operation and active consultation of 
all groups involved in health care be encouraged," 

DR. DvA.JAQUITHs: » On.page3 I have 
enlarged on that. The first listing of the recommendatiohs 


was just a brief outline, In the promotion of the 


highest possible level of physical, mental, and social 


have co-operation and active consultation among all group 
involved in health care, including the osteopathic 
profession, 

At the present time, we are inclined 
to be left out. I mean not of our own inclination, but 
we are sort of passed over, 

THE CHAIRMAN: What do you mean by 
that? 

DR. DsA. JAQUITHs, .Qur services are 
not generally included. 

THE CHAIRMAN; Just take that a little 


further. What do you mean by that? Let me put it this 


health, it is in the interests of any health plan to | 
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way: You stand very firmly here for the right of the 


patient to choose, 

DR. Ds As JAQUITH: Correct, 

THE CHAIRMAN: So what is ‘the complaint 
you have of your being left out? That there are not 
enough patients choosing you? 

DEv~D, A. JAQUITH: No, I wouldn't 


agree to that at the moment. 


THE CHAIRMAN: I was just wondering, 


| 
if that is the basis of the demand or need for the | 
services, 

DR. D. A. JAQUITH: This brings us 
into a discussion of relationship with other branches | 
of the medical profession in which we ‘are not fully | 
recognized in spite of our qualifications, either by | 
law or --- 

THE CHAIRMAN: When you say "not fully 
recognized" ---? 


DRY DY A’ JAQUITEH: We are licensed 


under the Drugless Practitioners Act and therefore we 


| 
are considered different from medical physicians, for | 
instance, or dentists or other qualified people. | 

THE CHAIRMAN: How does that manifest | 
itself in your practice? 

De Pa Ae Vales In’ bcs Limi ta Lrolle. 
In the limitations imposed on us, 

THE CHAIRMAN: In what limitations? 
I will start you off here. You have not the right to 


admit somebody to a hospital? 
DR, “Do-A.” JAQUITH: “~THat “is ‘correct. 
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THE CHAIRMAN: That-is.one thing you 
are complaining of, 

DR. D. A. JAQUITH: ‘(We haveenot the 
right to prescribe what few drugs we might wish to use, 
although we may be qualified to use them, 

THE CHAIRMAN: \«You have no right«to 
prescribe drugs at all? 

DRL DYAASMSAQUITHs rtThatmisrright: 

THE CHAIRMAN: .Ateall? 

DR. DIkAN:JAQUITHsk That isorights 

COMMISSIONER STRACHAN: (Do they across 
the line? 


DR. D. A. JAQUITH: Yes. As my 


the United States practise under a full licence. Their 
D.O. degree is on par with M.D. 

COMMISSIONER STRACHAN: They carry 
on surgical procedures as well? 

DR, Die Be SAQUITH:, Yes, «that is 
eorrect. 

THE CHAIRMAN: We had a considerable 
discussion with your National Organization when they 
were here about three weeks ago and I think we were 
told of one osteopathic college in California, the 
degree from which was recognized by the American Medical 
Association and entitled the graduate of that school 
to membership in the American Medical Association, if 
the person desired it. 

DR. FIRTH: The degree though is M,D., 


statement said, about 98% of osteopathic physicians in | 
not D.O. That was a sudden change, very recently in | 
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which that college no longer gives the D.O0, degree, 
Gives the M.D, degree now. 

COMMISSIONER STRACHAN: _.Based_on the 
D.O. curriculum? 

DR. FIRTH: -That is .right, .yes, they 
take the D.O, curriculum, At the end they give them a 
M.D. degree, 

THE CHAIRMAN;. Apart from pride of the 
past is that the way for this co-operation? 

DR. FIRTH: I think that group has 
felt that, but they are in the minority in the professionl, 


The, «majority. don't feel that. 
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THE~CHAIRMAN: Could the minority be 
right? 

DR. FIRTH: “Yes, it is always possible. 
I think a hundred years from now, fifty years from now, 
I-don't think at the moment we can say that. It is not 
apropos, 

THE sind But you are talking 
here about cooperation, andbringing all the health service 
Haopre together, If there is a possible solution which 
is working out in°practice inva Stateclike°California --- 

DRFGDVARYJAQUETHSn Todon'Anthink that 
is quite practical. As a matter of fact iteis in a 
state of flux at the moment. ~Therevhas stillito be a 
referendum in the State, 

THE CHAIRMAN: “All pight,-you say 
that solution is out. What is your'solution for this? 

DR. DLA. “JAQUITH: “Our’sé6lution is 
that we be recognized on a-par with the medical profession 
We want to retain our D.0. Degree, and practise, not as 
distinct from the medical profession. We are a branch 
of medicine. There are many’ people in the medical profes- 
sion who are different from their fellows, and that is 
about all the difference there is with us, but we are 
forced to practise under a restricted licence, which 
considerably curtails our benefits to the patient ina 
great many ways. 

‘ind you, we get by, and we do some 
remarkable things, I think, in our profession without 
these other advantages, but it would ease things for both 


the patient and the doctor many times if we were given the 
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Status that we think we deserve, 

COMMISSIONER MeCUTCHEON:° That*is ‘a 
matter, of course, for the Provincial Legislature? 

DRe D.A. JAQUITH:* That is itrue,°°That 
is why we didn't bring it in the discussion in our brief, 

DR. FIRTH:* Iothink. thatthe knowledge 
we have, disregarding: the number of patients, is not 
being adequately used, and:we think«that under a national 
health scheme that our brains ought to be picked a little 
more than they are being picked now for the benefit of 
the patient, and we see many cases in North America’ that 
have not received the proper care to restore them to 
health. Perhaps it goes the other’way. ©“On the other hand 
we do see these cases, and we feel that if :there'was a 
national health scheme the facilities and knowledge we 
have should be incorporated. We would like'’to be Galled 
in as consultants, perhaps by physicians who meet cases 
where they feel that the knowledge we have®can™be of 
use... It is already being done, but on a private practice 
scale. 

We have orthopaedic physicians and 
general practitioners calling us: in: consultation and 
referring patients. We would like to :see that incorporate 
in the national health scheme, in which the osteopathic 
physicians are not set off inea little niche by themselves 

THE CHAIRMAN: This question of frag- 
mentation of health services is a matter of some concern, 

DR. FIRTH: You already have it in the 
practice of medicine in your specialty groups. The way 


the laws are set up in Canada, we are more or less 
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specialists, although we feel oursélves ag general 
practitioners, We think that what we can do ‘Under ‘the 
present legislation, and there is always possible ---- 
You had Dr, Hannah and Dr. Dawson speak ‘to you on possible 
pending changes in the College ‘of Physicians and Surgeons 
brief a while ago, and if ‘that occurs we feel we would 
be even closer to being recognized on a par, and we feel 
that when legislation is written the public Would be 
denied a type “of “therapy “that 18° ihn addition td what we 
expect they will get already. 

THE CHAIRMAN: You claim the right to 
practise general medicine? 

Ue Cunhis “iret “LS SO, 

THE CHATRMAN:: ‘Now then, ‘claiming that, 
can you ask exemption from the tests, or whatever form 
it may take, examination that the ‘general practitioner of 
general medicine must ‘take in order for him to qualify? 

DR. -D.A. JAQUITH: “Noy: we don't: ask 
crrat ¢ 

DR. FIRTH: *' We betieve-'we can ipass it, 
but the’ ‘tests*-are "Set up “or ‘such* Way now that it is 
impossible for us to take it.’ You'must™'be' a certaim type 
of graduate, you must be anointed in such a way that 
you can take the ‘tests. *‘We ‘are willing ‘to take’ the 
tests, because our doctors are refusing equivalent train- 
ing. 

COMMISSIONER ‘McCUTCHEON: © This being 
a matter of Provincial jurisdiction, are you saying to us 
that if we were to recommend a health scheme that involved 


contribution of cash money from the Federal Government, 
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that money should only bé available to a province which 
changed its laws to recognize you as fully qualified 
medical practitioners? 

DR. FIRTH? 9 Noy ol wouldnt say that, 
because we cover most of the provinces, I don't think 
that the public there should be denied the services of 
those physicians if they wished to use them, That is 
the point I think you are trying to make, that where 
you have a physician in a province the public should not 
be denied his services. 

COMMISSIONER McCUTCHEON;: When you 
are putting it on a nerrower basis, assuming that such a 
recommendation was made, we should recommend that one of 
the health services be included, being osteopathic 
services, the extent of those services would be determined 
by the various provincial jurisdictions. Is that it? 

DR. FIRTH: I believe the wording you 
will use in there, since it is so frequently done, is that 
the care received by the person will be from a qualified 
medical practitioner, and in that case you are again using 
the provincial law to qualify that man. 

COMMISSIONER McCUTCHEON;: What is it 
that you want? Are you coming to say if such a recommenda 
tion were made, you would want us to include the services 
of osteopaths, even though those services may be confined 
to a narrow jurisdiction,to a narrow area, by reason of 
provincial laws, we should nevertheless recommend that 
those services, such as you can lawfully give, be 
included as eligible for payment under such a scheme? 


DR. FIRTH: Lo would -eay so, 
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DR. D.A.-JAQUITH:. Yes,,1 agree: to 


COMMISSIONER McCUTCHEON: Then you 
would fight out your own battle with the Province? 


DR. FIRTH: Yes, that is not your 


DR. ~DaAeedAQULTUs  Lowould like. ts 
express our appreciation for the courtesy of the 
Commission in bearing with us in our problems, 

THE CHAIRMAN: No, no, you have a 
right to be here, 

THE SECRETARY: Mr. Chairman, the 
next submission will be that of the Canadian Podiatry 
Association and the Ontario Podiatry Association. They 


will be known as Exhibits Nos. 367 and 367A respectively. 
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-~--EXHIBIT NO, 367: Submission..of: the Canadian 
Podiatry Association, 


---EXHIBIT NO. 367A: Submission of the Ontario 
Podiatry Association, 


Sy Us Ba dts de Sa Bj dy QN; S + OR 
THE CANADIAN PODIATRY ASSOCIATION AND THE ONTARIO. PODIATRY 


ASSOCIATION 
APPEARANCES: 


DR», KeesMbTH 

DR. NORMAN GUNN 

DR. WILFRED LANE 
MR. DAVID ONGLEY 


BR. OMIT: Mr, Chairman, first I would 
like to introduce to the Members of the Commission, my 
colleagues. On my right is Dr. Norman Gunn, President of 
the Ontario Podiatry Association and Director of the 
hospital clinics of that Association. On my left is Dr. 
Wilfred Lane, President of the Canadian Podiatry Associa- 
tion. We may have another member, a member of the learned 
law profession, who has been tied up, Mr. David Ongley, 
but we will proceed. 

THE CHAIRMAN: We would not ask you 
to proceed if you werenot quite ready. 

DR. SMITH: We ere ready, sir. Mr. 
Ongley is more or less an ornament, 

THE CHAIRMAN: Is he a solicitor? 


DR. SMITH: Oh, yes, I was being 


facetious. 
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(A) The Ontario Podiatry Association 
respectfully recommends to the Commission the establish- 
ment of a National Canadian Podiatry College to increase 
the number of practitioners to meet the existing and 
growing need for the treatment of foot problems, 

(B) This Association also recommends to the 
Commission the formation of a National Podiatry Council 
for the uniform provision of a high standard of podiatry 
practice to the Canadian public. 

(C) This Association further recommends 

to the Commission that they encourage Underwriters, such 
as Insurance Companies, Credit Unions etc., to pay claims 
to the Canadian public for foot problems treated by anyone 
licensed to do so in that particular locality. 

These are the recommendations, sir. 

THE CHAIRMAN: In your recommendation 
number (B), just what do you suggest could be done toward 
the formation of a national podiatry council that cannot, 
or should not be done by the profession itself? 

DRY SMITH? “Well ,*we''feel ,sir,=that 
the national council would standardize qualifications 
more uniform ---- 

THE CHAIRMAN: No, that is the council, 
but I mean the organization of it, bringing it into 
being. I mean, isn't this something wholly within your 
own hands now? 

DR. SMITH: We feel, sir, that this 
would govern somewhat like the Canadian Medical Council, 

THE CHAIRMAN: But the Canadian Medical 


Council came into being because of the initiative of the 
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Canadian medical profession, I mean, it was not imposed 
from on top, as I understand. 

DR. SMITH: That we agree with, sir, 
but as the number of podiatrists in Canada is much smaller 
than the number of physicians, surgeons, etcetera in 
Canada, when the Canadian Medical Council was formed, 
some national recognition from the authorities might be, 
in fact would be essential. As we recommend here, a 
college, 

THE CHAIRMAN: Do you mean you want 
Government to call a group together to form a council? 

DR. SMiinh: Ihat would hewp. 

THE CHAIRMAN: My question to you is, 
why don't you do it*yoursel?? 

DR. LANE: We have attempted to do 
this. We have drawn up an Act, and have presented it to 
the various Departments of Health of the various Provinces 
It was rejected by some and it was accepted by others, 
anc thas is where’ it’ Stands, “True "it 16G4 Provincial 
matter. We have gone as far as we think we can go, and 
it has ended there. 

COMMISSIONER McCUTCHEON: Do you 
practise now under The Drugless Practitioners' Act? 

DR. LANE: No, sir, we have our own 
ACT s 

DR. oOMIIN? "it Untario, end wre 
Provincial Acts throughout Canada. 

THE CHAIRMAN: Are there any Provinces 
in which you haven't an Act? 


DR. orbit: ~ “ee, 
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THE CHALRMAN:; Which? 

DR. LANE: Quebec and the Maritimes. 

THE. CHAIRMAN: The four Atlantic 
Provinces? 

DR. LANE:... Yes. 

DRe SMITH: We feel that this council 
would help correct this gap in our chain, and would 
encourage better practising of podiatry in the Eastern 
Provinces. The fact that those Acts do not exist Provin- 
cially is a handicap to us as we. are now, but if there 
was a national board or council which could supervise 
this, it would, I believe, in fact we all believe, I 
don't speak personally in this, would further the 
profession and the service by the profession to the public 


from coast. to coast. 
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COMMISSIONER McCUTCHEON: What proce- 
dures are you authorized to do in Ontario under your 
Act? Can you prescribe: drugs? 

DR. SMITH: Yes, a limited amount. 

We are not allowed to prescribe narcotics, but virtually 
any drugs necessary for the patiént's welfare. 

COMMISSIONER McCUTCHEON:~ I am’ talking 
about drugs that can only be obtained on prescription. 

DRy SMITH: Yé6s 

COMMISSIONER McCUTCHEON: Can you do 
any cutting procedures? 

DR. SMITH: Yes. We are not permitted 
to do general anaesthesia; we can do local anaesthesia. 
We also have clinics in hospitals, in Toronto especially. 
Perhaps Dr. Gunn would care to elaborate on that. 

DR. GUNN: Mr. Chairman, we have five 
clinics in operation here in Toronto, but we don't have 
enough podiatrists to staff them and the requests are 
coming from other hospitals who are in need of more 
practitioners. 

COMMISSIONER McCUTCHEON: Where are 
your present clinics? 

DR. GUNN: We have them in the Toronto 
General, Toronto Western, St. Michael's, St. Joseph's 
and Baycrest Hospital. 

THE CHAIRMAN: What about Sunnybrook? 

DR. GUNN: So far, not yet, sir. 

THE CHAIRMAN: Can you operate under 
general anaesthesia in the hospital? 


DR. SMITH: No, sir, 
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THE CHAIRMAN: If you had to perform 
under general anaesthesia in the hospital you could not 
do so if it was necessary? 

DR. SMITH: We would. be happy to do so. 
We have our surgical procedures and if it was» permissible 
to do that we would be most happy. 

THE CHAIRMAN: You are not allowed to 
do so? 

DR. SMITH: We hope for that eventually. 

THE CHAIRMAN: Have you the right to 
admit patients to the hospital? 

DRe dSMIToeentto< 

THE CHAIRMAN:  cOnly«to the yclinic? 

DR. SMITH: »To the out-patient depart- 
ment. 

THE CHATRMAN: What is the necessity 
for asking the right to admit, or is most of the work 
to be done, by the’ very nature ofvit,:toiberdone in’an 
out-patient clinic? 

DR. SMITH: Not» necessarily. There are 
cases we should refer to hospital but we are not 
permitted to do so. 

THE CHAIRMAN: You would have to do 
that through the physician? 

DR. SMITH: Yes. We co-operate with the 
physicians and surgeons very well, 

THE CHAIRMAN: And in that way you get 
your patients into hospital? 

DR. tSMITH: -Yes, we can do‘so. 


COMMISSIONER STRACHAN: “Do you do any 
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in-patient work in hospital? 
4 
DR. SMITH: oIfi the patients or: the 
5 


relatives ask for it we are permitted to go to hospital 
6 and we can go into the operating room. We are not 
7|| permitted to operate, but some of. our surgeons are 
8 most co-operative, because after-care is very much 


improved by observing the surgical procedures. We 


9 
have no gripe or complaint against the individuals 
10 
with whom we have to work; they are most co-operative. 
11 
COMMISSIONER MeCUTCHEON: I noticed 
12 


the other week the brief of the Canadian Diabetic 

13| Association contained a recent copy of their magazine, 
The Canadian Diabetic; that on’ one page they were 

urging patients under certain circumstances to’ consult 
podiatrists. Are the diabetics one of’ the larger fields? 

DR. SMITHs ie Iawould. think it isthe 
biggest. 

DR. GUNN: In Baycrest Hospital 27% 
of the patients are diabetic. In the Toronto General 
the podiatrists on the staff there see about 12 diabetics 
each morning in the clinic. About 20% of the. patients 
would be diabetics on some days. 

COMMISSIONER McCUTCHEON: ~And I> would 
take it that the Canadian Diabetic Association, making 
that recommendation - are physicians treating diabetics 
accustomed to referring patients to you? 

DR. SMITH: \A fair number do, sir. 

As a matter of fact, I would say that most physicians 
who have diabetic patients. exhort those patients» to be 


very careful in the care of the feet, not to be doing 
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bathroom surgery, and if they need any work they 
generally refer them to us for that type of work, 

As you know, our scope of service 
covers more than this, but that is a very important 
phase, and our brief states that with the increased 
age of the population and peripheral vascular diseases 
resulting therefrom, we are going to have more and 
more complications in the lower extremities of patients 
who are going to require our services, 

Now, we are unable to provide those 
services at the moment and, as we have stated, we 
would like the honourable members to recommend that 
some effort be made on the part of the Provincial 
and National Government to establish means whereby we 
can improve those opportunities for patients requiring 
those services. 

COMMISSIONER McCUTCHEON: .~Have you had 
any discussions with any of the universities about 
establishing a school? 

DR. SMITH: We have had, sir. We have 
had discussion with the University of Toronto, the former 
Dean, and we get so far and then comes, of course, the 
all-important subject of finances, and we know this is 
a problem universities --- 

COMMISSIONER McCUTCHEON:. Yes, but 
leaving aside the question of finances, that really 
isn't the problem of the Dean, what was the attitude 
of the former Dean as to the desirability for that? 

DR. SMITH: They are kindly disposed 


to this, they felt it was a gap in the medical team that 
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Should be adequately covered, 

COMMISSIONER McCUTCHEON: \You want a 
school in Canada, you want one school, and you may want 
another after that. Have you had any discussion about 
the cost, with large staff which, to a considerable 
extent, would teach. the subjects which would bein 
your curriculum; what really would it cost to establish 
Operating room facilities? 

DR. SMITH: ~It is rather difficult at 
this stage to come out with a budget because we would 
have to do much more research into what facilities 
presently existing could be used by the podiatrists' 
school in the university. But we have teaching clinics; 
they could be used. 

COMMISSIONER MecCUTCHEON: You have 
clinics in teaching hospitals now? 

DR. SMITH: Yes, and, of course, these 
facilities would be very adequate. For the remainder 
we hope to at least establish this'school, and we are 
thinking in terms of Toronto asa locale. We feel 
that philanthropic funds are available for this purpose 
and if this were taken to that point, we would have 
find out or establish a point of sustaining costs. 

COMMISSTONER MeCUTCHEON:. If, in the 
next three or four months, you come to’any conclusions 
as to what you think it might cost capital-wise and 
operating basis to establish such a school, and if ‘the 
new Dean were to give you encouragement at all, we 
would be very happy if you let us’ know in writing to 


the Secretary. 
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DR. SMITH: We would be most happy to 
do so if we could. | If wé could do SOj it would be an 
encouragement, perhaps, to the university: to consider, 

COMMISSIONER McCUTCHEON: = Do. the 
Workmen's Compensation Board use your services? 

DR, SMITHse Yes. They pay «just -as for 
a physician, the same amount. 

COMMISSIONER: McCUTCHEON: What about 
the commercial insurance companies? 

DR. “SMITH: A number of them do.» A 
number pay part, aenumber pay the total amount, not all 
of them, 

COMMISSIONER MeCUTCHEON: I am not 
thinking of pay, because that would depend on the type 
of contract, but a number of them do recognize podiatrists)? 

DR. SMITH? | .20hy yes. 

COMMISSIONER McCUTCHEON: What about 
the doctor-sponsored plans? 

DR SMUT: (NO, sin, they do not, ~ That 
is our report in the final clause, Clause 12, that we 
feel these services are already covered by many of those 
plans. There would be no additional costs, we feel, 
to the subscriber or should be none, because they are 
already paying for that coverage. It would seem, however, 
it is paid only in certain cases, depending on who does 
the job. 

COMMISSIONER McCUTCHEON: Thank you 
very much. 

THE. CHATRMAN: Well, Dr. Smith, as you 


see, we are quite interested in the problem. 
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DR. SMITH: We appreciate that, sir. 

THE CHAIRMAN: And it is quite 
pleasing to hear. of the pleasant relationships. that 
exist between your organization and the medical profes- 
Sion, and what has transpired here this morning will go 
to Dr. McFarlane's Committee for his consideration as 
well. If you will follow through on the suggestion 
made by Mr. McCutcheon, we can. see what can be done. 

DR. SMITH: Thank you so much, sir. 
May I say thank you on behalf of our fellow members 
for the kindly reception we have been given. 

THE GHALRMAN?>; drcthaink> we,will take a 


short recess, 


--- Short Recess 


S€est dtime 


intbecgtsdt ststosiqgs sW :HTIMe .Ad 

otiup ai theba&  ;MAMATAHD HTh vce sw 3h o8 Ob 

tsdt eqidenottsiet tnseseiq sAt to i590 ot-gmhessiq 
~estorg isotbem sat bns moitssiasgio\ tuoy asewied teixs 
og [itw gatnrom»eidt ever bsviqanstt esdotsdw baissynote 
($85 smo Ltstsbienos eid wot walle trinod Aa onel4ntoMised ot 
noitesggue edt mo davorit wolloteLiiwivoystt: «.ifew 
venob sd nso tsdw see nso sw ,nosfotyOoM .1M yd sdsm 


-1£8 ,doum of voy \aned?l. «HT IMessAG" 


ersdmem wollet “rye to tlsded so voy Ansdt vse I ysM 


['s Jou > mewig otesd even swomottqsset yibnid ent: rot 
5 sist Iffw sw aAnidt I :WAMATAHD GHT ite 


~22es0s1t trode 


2esned t10N8 .-<6 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


12334 


THE SECRETARY: The next submission 
is that of the Interprovincial Association of Prosthetis tf 
and Orthotists of Canada. ‘Itewill be known “as exhibit 


368, and Miss Dymond will introduce her group and the 


THE CHAIRMAN: Miss Dymond, 
MISS DYMOND: Mr. Hugh Doyle is an 


orthotist and president of the Association. Dr. J.S. 


Submission, 

--~-EXHIBIT NO, 368: Submission of the 
Interprovincial Association | 
of Prosthetists’ and | 
Orthotists of Canada, 

SUBMISSION OF 
INTERPROVINCIAL ASSOCIATION OF PROSTHETISTS 
AND. ORTHOTISTS OF CANADA | 

APPEARANCES: Milsisc ss , Dymond 
Mr. H. Doyle 
DrviJd’. S'.. ‘Crawford 
Mr. G.I. Kinman. 


Crawford is an internist, specialist in clinical medicine 


and Mr. George Kinman is a prosthetist and othotist but 


Mr, Chairman, would like me to read 
the whole brief? 

THE CHAIRMAN: Yes. We invite you to 
take a chair. 


MISS DYMOND; 


JH 


SUMMARY 


chiefly prosthetist. 
By The recognition of Prosthetists and 
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Orthotists as essential workers in the paramedical field 
of rehabilitation is long overdue in Canada, 
Recommendation: In its literature the Department of | 
National Welfare should include Prosthetists and | 
Orthotists either by those names or by names of Limb | 
and Brace Makers, as members of the team assisting in | 
the rehabilitation of a patient. 

2. Many prepaid health and medical 
insurance plans do not provide for payment for artificia 
limbs or braces. Recommendation: Any voluntary Nationa 
Health Insurance Plan should include in the coverage, 

the cost of both artificial‘limbs and braces, 

25 There is no organized training in 
Canada in the field of Prosthetics» or Orthotics, 
Recommendation: To assist in maintaining and improving 
the standards of the Prostthetists and Orthotists in 
Canada, grants should be made, either to one or more 
Universities or to one or more Provincial Trade Schools 
to encourage courses in Prosthetics and Orthotics in 

line with the proposed syllabus submitted herewith, 

4, A state of unfair competition exists 


between the Department of Veterans Affairs of the 


In the field of Prosthetics and Orthotics, the operation 
of Veterans' Hospitals should be restricted to persons 
qualified to receive benefits therefrom, 

i This brief is submitted by The 
Interprovincial Association of Prosthetists and 
Orthotists of Canada.’ This Association was organized 


in 1955, and on November 27th, 1957, was granted Letters 


Government of Canada and private industry. Recommendatigh: 
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Patent by the Secretary of State of Canada. The objects 
of the Association are as follows: 
(a) To consider and deal with all 


problems relating to the construction, 


fitting, adjustment and distribution 


of prostheses and orthopaedic | 


applicancesof all kinds and materials; 


(b) To foster equity in business 
methods and to promote activities aimed 
to enable members engaged in the Fitting 


of prostheses and orthopaedic appliance 


to conduct themselves with the utmost 
efficiency; 
(c) To assist in improving the 


standards of prosthetists and orthotists 


° 


>) 


in Canada and the fitting of appliances 
(d) To assist disabled persons to | 
rehabilitate themselves; 

(e) (‘To disseminate information of a 


general economic.and social character, 


to analyze subjects relating thereto 


| 
and to secure and present the views of | 
the members of the Corporation to | 
other organizations and the public at | 
largey 

(f) To secure co-operative action in 
advancing the common purposes of the 
members of the Corporation, 


Membership in the Association is | 


limited to persons deemed qualified by the Association to 
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carry on business as: Prosthetists. and Orthotists.. The 
present membership is made.up of.the employers. and 
employees of 14 private firms carrying on business 
either as Prosthetists or Orthotists, Five ofthe 
member firms are located in Toronto, three in Montreal 
and one each in.the cities of Edmonton, Calgary, 
Fredericton, Hamilton, Ottawa and Vancouver, 

paag There are between 35 and 40 individual 


firms in the business of either. Prosthetics or Orthotics 


| 
| 
| 
| 
| 
| 
in Canada, The.total number of. persons working.in these | 
businesses in private industry, is between 130 and 140, | 
and 40 of these are.in Toronto. -In: addition. to.the | 
persons employed in this line.of business.in private | 
industry, others are employed by the Department of | 
Veterans Affairs of the Government.of. Canada. Sunnybrook 
Hospital in Toronto is the central. procurement, manu- 


facturing and supply centre. and there are 11. smaller 


Prosthetic manufacturing and fitting. centres.at 


| 
| 
| 
Departmental. District Hospitals, 
IV Since. the First World-War, the: use of 
artificial limbs and.braces.has increased with the | 
ever increasing knowledge of. the medical profession and | 
with new discoveries in the, fields of materials used | 
| 


for the necessary equipment. Highly skilled technical 


designers, fit ters and. senvicemen throughout Canada have 


been assisting in the rehabilitation. of people. from all 
walks of life. Through the combined stimuli ..of.a 
desire to serve and of private competition, the 


Prosthetists and Orthotists.of Canada have serviced the | 
health needs of the people of Canada.in.this particular | 
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field of rehabilitation with the most modern products an 
service available, Those employed in the industry in 


Canada have banded together to attempt to raise their 


Own professional standards and to set a code of ethics, 
The Prosthetist and the: Orthotist both. deal personally 
with the patient during the course of rehabilitation and 
the relationship between them and the patient is similar 
to the doctor-patient relationship. Recognition should 
be given both to the Prosthetist and to the Orthotist 
as essential workers, in the paramedical field of 
rehabilitation and standards should’ be set which will 
be applicable across Canada. Official literature from 
all Government Departments with respect to the field 

of rehabilitation should include the Prosthetists and 
the Orthotists as members of the paramedical team, 
artificial limbs is:a permissible medical expense under 
the terms of the Income Tax Act of Canada, generally 
speaking, most insurance plans do not cover the cost of 
braces and only a few cover the field of artificial 
limbs. It is felt by the Association that» any national 
voluntary insurance plan provided to cover the cost of 
health services for Canadians must include the cost of 
artificial limbs and braces. 

VI There is no organized training in 


V Although the payment for braces and | 
Canada in this field. Most of; the Prosthetists and 


Orthotists are self-trained. Some have attended courses 
at New York University, or the University of California ih 
Los Angeles, or at Northwestern University in Chicago. | 


Courses at these Universities vary in length from two to 
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four weeks with practial training in addition. They 

vary“ in “cost From’ $125.00 to $200.00. °*Pepsons employed | 
by Prosthetists or Orthotists who have been certified | 
by The Interprovincial Association of Prosthetists and | 


Orthotists of Canada, are given training in measurement, 


casting, constructing, fitting, metalwork, woodwork | 
and leatherwork, It is felt very strongly that training | 
Should be provided in anatomy, physiology, metallurgy 
and mechanics by University trained personnel, The 


allied fields in rehabilitation such as physiotherapy, 


| 
| 
| 
occupational-therapy, and social welfare, all receive | 
indirect or direct assistance by way of grants to | 
Universities, This Association recommends that in order | 
to increase the standards of Prosthetists and Orthotists | 
in Canada, Federal Government grants should be provided | 
to organize courses through the University Extension 
Department, either at the University of Toronto, or at 
such other University as this Commission may deem 
appropriate, leading to certification as a Prosthetist 


and Orthotist. Such courses should provide, at night, 


for a period of one academic year, training in the 


| 
| 
| 
| 
| 
| 
subjects of anatomy, physiology, mechanics and metallurgy 
Persons desiring to be certified as a Prosthetist and | 
Orthotist should be required to attend such an extension | 
course and upon the successful passing of written | 
examinations, with respect thereto, should be required | 
to attend 20 to 30 practical lectures which SchbWeahelude 
all aspects of fittling,;“prescription terminolopy, | 


material properties, plaster of paris and specialized | 


materials, footwear accessories and modifications, standalrd 
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braces and particular appliances, together with a course 
of approximately 10 lectures on «clinical subjects of 
particular interest to bracemakers, . A proposed syllabus 
is annexed hereto as Appendix "A"y An apprenticeship 
with a firm approved by the appropriate Government 


Department for a period of 2 years» should be semved. It 


| 
| 
| 
| 
| 
is suggested that the apprentiahip could'be carried on | 
in the daytime while the courses are being taken in the | 
evenings. . It is recommended ‘that the basic educational | 
requirement for admission as: an apprentice be ithe | 
successful completion of Grade 12, including mathematics 

and physics. This Association feels that once such a | 


University course were established, abbreviated refresher 


courses chould be arranged for those already practising 


as Prothetists or Orthotists, and they could be certified 


upon attending one such abbreviated course, 

VII Under arrangements with The Workmen's 
Compensation Board) of the Province of Ontario, with 
certain rehabilitation centres such as Lyndhurst Lodge, 
and with other Workmen's Compensation Boards throughout 
Canada, the Department of Veterans Affairs of the 
Government of Canada sells Prosthetic and Orthopaedic 
applicances: to the persons serviced by these Boards or 
to the Boards or centres themselves,In setting the 
price of any appliance or brace sold, the Department 


does) not include charges: for overhead such as: rent, 


of Government. As a result. of the entry of the Governmen 


insurance, office expense, and taxes to three levels 
of Canada into the field of competition with private 


industry, Prosthetists| in particular and the Orthotists 
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tc some extent, are gradually being forced out of 
business. It is felt by this Association that competi- 
tion has kept the industry steadily advancing and that | 
the service provided by private industry is a personalized 
service which meets the health needs of Canadians by | 


providing them with the most modern materials and 


the hospitals, or in the office of the fitter as may 

be needed. The Department of Veterans Affairs cannot 
and does not attempt to go out into the patient's home 
or homes for fitting. In many cases this service is 
required and if private enterprise is forced out of 

the field, it will be necessary for the Government to 
extend its services, It has always been a principle of 


equipment, personally fitted, either in their homes or in 
the Workmen's Compensation Board of the Province of | 


Ontario that a patient should be free to use the services 
ef.a doctor of his own choosing,and it is felt that 

this principle should extend to the related worker in 

the field of rehabilitation, that is the Prosthetist 


and Orthotist. If the Department of Veterans Affairs 


| 
| 
| 
| 
were to limit its sales and services to persons qualified 
to receive benefits from it or, if it were to charge | 
a realistic price for its sales and services to persons | 
and organizations other than those qualified to receive | 
benefits, competition would be fair and private industry | 
would be able to continue to meet the needs of the | 

people of this country. 
Gentlemen, this is the submission of 


the Association. I think all three of those present 


would be pleased to answer any questions, and perhaps, 
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to add new things that have come up since the brief 
was prepared, 
THE CHAIRMAN; -Thank you. We are 
prepared to hear anything further you wish to say now, 
MISS DYMOND: Mr. Chairman, could 


we hear Dr, Crawford first as he is anxious to leave, 
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DR. CRAWFORD: To handling problems 
Of locomotion. . Of course, I am very closely related 
to these people and I have often talked to them in the 
past about the problems of trying to get braces and 
equipment. 

In Toronto, of course, we don't have 

as much difficulty; some of the people outside of the 

City have. 

Part of the problem is this:*«:That 
we are in a country so widely diversified, so wide-spread 
out, that it takes quite a bit of time to try and cover, 
For example, one brace maker in the Citys .of .Torormtorg I 
don't know about the others, has to cover most of Ontario 
once a month to see different patients he is requested to 
see in different cities and bring the measurements back 
and make the brace in his centre and then go back and 
deliver the brace and carry out the fitting. 

Now, what I am getting at is he is 
so busy doing that that he doesn't get time to stay in 
his own shop. That he has to do that in order to carry 
on and make a profit, which is one of the main reasons 
he is in the business. Consequently, he does not make 
enough money to train a man to help carry on in his shop. 

I think this is fairly, universal.; The 
result is that he is able to make a living but cannot 
advance like he should and as he needs to advance by the 
work required which means that we, as doctors, do not get 
the entire service that we would like to have for the 


patient. 


We get in the smaller communities a 
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little worse than that. We can't get the equipment, 
Can't get the fittings that we would like to see done 

and the man carry on the training to take post-graduate 
work in order to keep upto date. He Has not got money, 
nor time. I do feel that in Canada we have the equipment. 
We have the personnel that we could carry on a research 
program in the development of artificial limbs that would 
not have to be second to anybody in the world. ‘Britain 
right now, and United States are carrying on extensive 
Wane desk and we make use of all their research in our 
limbs. Many of our fixed parts are bought from the 
United States and bought from Great Britain and there is 
no reason at all, if we were able to have more financial 
backing, if money could be made available to train some 
of these men to send them away to obtain training, we 
could carry on a research program, develop our own 
artificial limbs in our own country. 

The Department of Veterans' Affairs 
has been able to develop probably one of the best prothesi 
in the world for hip disanticulatden, +iWer have>the 
potential here to do it... The service that we can get from 
the private brace maker, I, think, is just. as good and 
can be better than we can get. from the Department of 
Veterans' Affairs. I won't condemn the Department of 
Veterans' Affairs, because the service for certain cate- 
gory people is fine. 

I would recommend that if we can get 
monies made available to train these people, monies made 
available for research, perhaps actual research grants 


might be made available to the prothesetist, that he can 
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then carry on a research project to develop and make it 
available to people across the country. 

THE -CHAIRMAN: >yThank youyrDre Crawford. 
Anything further? Any of the others like to say anything? 

MR. KINMAN: ©The main difficulty that 
we have, Mr. Commissioner, is this: That we regard it 
as being quite unfair competition on the part of Govern- 
ment, because speaking in broad general terms, they take 
our prices and they supply limbs or have been doing, 
not universally, but quite frequently at half that cost. 
They have an arrangement with the Workmen's Compensation 
Board that supplies the Compensation Board of the 
Province of Ontario-with limbs at half price. 

Now, many years ago when I was first 
in Ontario, we had several hundred Workmen's Compensation 
cases. Now they have dwindled down to those that could 
be counted on the fingers of your hand and are all 
problem cases that just refuse to'go, or have not obtained 
satisfaction at Sunnybrook. 

I personally feel that if Sunnybrook 
wants to enter into competition, they should charge a 
realistic price covering office overhead, in general that 
we are faced with. We pay taxes to three levels of 
Government. In turn we are supporting people that are 
in competition with us. That is one of the things. 

As far as the development of limbs 
are concerned, in the States a million and a half dollars 
is set aside each year for the development of artificial 
limbs. Things of thatinature.° That is allotted’ to 


universities and others to take part, but in Canada we 


eveSl brietws1) 


ti sAism: basogoLsvsb ot tostorq dowssest 5 no vats ASdt 


/suttnuos eft ezo1s efqosq ot Sldslisvs 


»Drotwset0 91d .yuoyranasdT «“VAMSIAHS AHT ISS RF itt? Dein 


Tgaiddyas 'yselot sail aredto sdt to ynA St adtanut gaidsyad 
itech vhivoltisbsaism sAaT =. sWAMMIM. AM 


th bisget ow ted? atht ef jrdsnoleeimmoo .4M , Sven sw 


<nreved! to tisq sft no mottiteqmos ¢isthy sttup gnisd 2s ie 
sistiyesdd ,»emier Isteneg bsord mi gnidtssqe sevsosd .tnem | 
egatob nesd ever to edmif yvidque yedt bab esetiq ano | 
teoo tedt isd ts visneupett stivp tud ,vilsersviau fon | 
nottsensqmod: .e'nemolrol! edt Atiw tnemegnsiis ms eved ysdT 


‘oft to bused noitsensqmod sdt eotlaqua tsdt Bbrsod | 


,soLirg tisd ts edmikl utiw olirstad ‘to sontvor4 


tertt esw I morlw ogs exrsey yvnsm ,woll 


| noLtsensamed.e'nemlrcW berbaud Isievee bed sw ,otrstad ab 


biluos tsdtiseent ot nwob belbniwb- even vert wolis .2esess 


{fs ets Bas basd mwoy to ersyntt endtene betavoo sd i 


boenistdo’ ton svsd to .6g ot sevisy teut tsdt eseso meldorg 
eloordynanue ts noltostetise 


Aoordynanve ti tect Lest yvifsnoersq I 


& spgrisdo blyonde yedt ,noititsqnoo otAhi tsths ot etnsw 
tedt [siresnsg at ,besdrsvo sottto gnirsvos essing olftefiser | 
to efevel serdt ot eexst vsq eW ,Atiw Bsost ots Sw) 


sis tsdt siqosq gnitiroqque sis ew niut al <stnsmatsevoo 


~egnins edr to eno et tenT* seu dtiw -noititeqmos nat 

edmif to tnasmqoleveb edt e5 agit eA 
ersliob: tis’ s bas notilim s estste eds ai ebsnrson0o Sts 
istoittizs to tasmgolsvsb eit tot 1ssy doss ebtes tse ef 


ot bettolis el tefiT seauten tsdt to egninT vedmit 


ew sbsnsd abtud ,»tusq elst of evsrto bas ¢eitrersving | 


a if * 
— = me a 
ae 
% 
. 


a ee ee 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


<inman 12346 


have no such thing at the present time, Any amount of 
research that has been done is being done by private 
enterprise, and to some extent, by the Government. 

MISS DYMOND: Mr. Commissioner, there 
are perhaps a few figures that’ should be presented, We 
seem to be hearing a lot of figures, In the most 
recent issue of the Dominion Bureau of Statistics the 
figures for ‘1961 of artificial limbs “in “Canada wére only 
1,432. Now this does not include all of the Western 
Provinces, because the return, apparently, was not too 
complete from there, but it does include the Department 
of -Vetérans' Affairs, 

It does not include Provincialvinstitu- 
tions. Now, 1,432 limbs even if we aré to add another 
300 to cover the remaining Western Provinces, it can 
easily be seen in numbers they ‘are very few. Most of *the 
cases to date were artificial limbs required by people 
who either were veterans or have been injured in industria 
accidents and are, therefore) coveréd:by Workmen's 
Compensation Acts or finally are children who today are 
coming more and more under Crippled Children's Hospital, 
Cerebral Palsy institutions, March of Dimes; ‘Money is 
available for them. In each of these cases centres of 
one type and another are being set up. 

Now, this Association feels that these 
céntres should utilize the service of the orthotists 
and prosthetists that are available rather than setting up 
a new shop where the prothesis and appliances aré‘ made in 
eat “snep "because the results of “deing it ‘in that ways 


that more people are doing less work and that’ nobody is 


aHESE - > eat £2! 

: to tauoms: yiA -vemit tnsaesrq odt ts ganidt dove on eved 
| etsving yd snob gated ef snob ased esd tsdt doussest 
ry O39 «wtosmarsve®D sdt yd ,iastxs smoe ot bas ,seirqretns 


Ls eesait etsnoleetmmod »iM > >q@MOMYd.2eeIM 
i. rew ybetnsesiq sed blyuode tant earug it wei 5 easritsq sits 
tzom odtyanl ,eenrugil-tovtol 5 .gnirssd.sd ot msse 
edt eoLteitste to wsexree notntmod edt to sueet tasosa 
yino sasw sbeasd ai edmil [sioititas to £d@L.10t estug ti 
axretesWi edt to fis sbyloni tom asob efnt wok Stef 
% oot tom 2esw.,gvitnetsqqs ,aivtet edt seusosd.,2es9nivord 
«| odpemtersqed edt ebulont.esob ti tud.,eaedt. mort otelqmoo 
»2eTLBitA, 'ensrstsV. to 

j-utitent Istoniver! ebulont tea eecb 41 
yesdtons bbs ot-s%s sw ta neve edmil SE#,1 ,wok .enort 
miso rt ,esontverd nustesW arinismey edt revoo-ot 00€ 
sft te teeM gwet yusv ets yedt evedmuwa nivneoacsd yicess 


slqosq yd bextuper edmil Istotlitns sxsw etsb. ot. 29259 


4 Biatevubai mi bewufat nosed svsed tc: ansvetev srew redtis onw 


; } e'noudtxow yd bersvoo ,stotersit»,si1s bas’ etnsbioos 
ets yvebot onw meth l bdo srs yilenmtt to etoA nottsensqmod 
eistiqeoH e'neabi sds belaaied reba etom bis srom 3gaimoo 
ef yenoM, seemid,. to dowsM ,enoitutitent vyelsd I[sxdere9 
ee to esatapo, esesp ceodt .to-dose nl .medt rot sidsiisvs 
wu toe, agnied, sas awsdtons bas. squi.smo 

ai sesnit jedt efost, noLttsitooeeA, efdt , woll 
vetettodties ads’ te. soivase: odd ssilitu blyode esrtnso 


 Iqy- gaitise asd? verte: sidsiisvs srs tedt,etetterteord bas 


a t 


nis sbsm 5x6 esonsifqeqs bis eteertorda edt sxedw goede) wens 


ef ysw tset midi gatob to, etinesr! sit seusosd' Gone» tsAt 


et ybodon teds brs srow eesl gniobs sts siqosq stom tsit 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Dymond 12347 


really doing sufficient work to justify this economically. 

For this reason the Association feels 
some consideration should be given to means and» methods 
of not only increasing the training, but also attempting 
to send the work where it is not already available, 

As far as figures for.braces, .it's 
much larger, 448,200 required last year, Of these 300,000 
approximately, are in Ontario and Quebec, They are far 
and away the largest centres for requiring braces for 
Limbs. 

I think, Mr. Commissioner, that pretty 
well covers the submission, unless-you have any questions. 

THE CHAIRMAN: \~What.is.the-situation 
in the Atlantic Provinces? There appears to be no private 
industry there, 

MISS DYMOND: «There is, Mr.) Commissione 
Menzies in Fredericton service -all of the Atlantic 
Provinces. . This is quite-a large service centre, owned 
by father and son. Has. nine employees, five of whom are 
disabled persons. | 

They service.the. Provinces by .aeroplane 
Menzies flies out where needed and takes measurements, 
then the people come, after the measurements are taken, 
to his centre. He provides room and board with hospital 
insurance paying for it to rehabilitate them. . He does 
most of the work for the Workmen's Compensation Board,in 
New Brunswick and a good deal of it for Nova Scotia, 

THE CHAIRMAN: You did not list him 
in Paragraph 2. 


MISS DYMOND:. Fredericton was «not 
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mentioned? It should have been, I am sorry. 

THE CHAIRMAN: I. am sorry, it is. 

MR. KINMAN;:, Mr, Commissioner, may. I 
add a few words? 

THE. CHAIRMAN: - Indeed, 

MRe KINMAN: There were in Nova Scotia 
one or two limb shops and also one or two have attempted 
to establish there. One man that I know personally was 
more or less promised by the Workmen's Compensation 
Board that he would get their business if he established 
in Nova Scotia. He did so, but then he was faced with 
trying to make limbs at prices that Camp Hill, Department 
of Veterans' Affairs was quoting to: the Workmen's Com- 
pensation Board. Consequently, he went out>of business. 
That is one of the difficulties that we are faced with 
in that place, and that is, we feel, unfair competition. 
Be an excellent thing for any socialist government to 
take this as a precedent and put any other business out 
of commission by simply selling automobiles, or any other 
things they can think. of at half price. Private enterpris 
under those conditions would just atrophy, and die. 

COMMISSIONER STRACHAN: Regarding this 
condition, regarding the Workmen's Compensation, is this 
prevalent in all Provinces? 

MR. KINMAN: No, sir, itedoes not 
prevail in New Brunswick, as you have just heard. Menzies 
does most of the work, if not all of it, in New Brunswick, 

COMMISSIONER. STRACHAN: -At his fees? 

MR. KINMAN: Fredericton establishment. 


He is getting a reasonable price for it. It doesnot 
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prevail in British Columbia, very largely because the 
private facilities in British Columbia are closer and 

they are better able, not in price, but in speed to compet 
with the Government who has to send down to Toronto to 24 
get a lot of the appliances and limbs made so that it 
does not apply there. 

It applies very strongly in Ontario 
and it applies in some of the other Provinces too. Some 
places you couldn't Say it’was 100%." don “Of iow 
exactly, we have never been able to find the exact figures 
from the Compensation Board, but we have made appliances 
for some of the Western Provinces for Compensation cases. 
They usually have been problem cases. 

THE CHAIRMAN: Dr. Crawford, has the 
profession, particularly the orthotist people who deal 
with this, been able -- what is their situation? Were 
they able to deal with the private people apart from the 
matter of price as distinct from Sunnybrook or could 
encourage them in providing these artificial limbs? 

DR. CRAWFORD: If I have a private 
patient come to my office, I cannot deal with Sunnybrook. 
The only way I can deal with Sunnybrook is if I have a 
patient who comes under the Workmen's Compensation Act 
of Ontario or if I have a patient that may come under the 
Paraplegic Association. Then I can go through this 
Workmen's Compensation who have an arrangement with Sunny- 
brook. I have no criticism. I won't say anything of the 
criticism of the work. Money does not enter it, as far 
as I am concerned but with my patient who doesn't come 


under those categories, then I have to deal with the man ~ 
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in the private enterprise. 

THE CHAIRMAN: And he has’ to pay more 
than the other? 

DR. CRAWFORD: He: has to pay more than 
the other group. As you can see, there are many patients 
no doubt who largely, some way or other, come under a 
burnt-out pension, come under or squeeze into it some 
way or another to get his limbs a little cheaper. 

THE CHAIRMAN: Now, the situation in 
Saskatchewan, as I recall it, is that. the Red Cross 
appears to be the channel’ through which limbs” are obtained 


through Sunnybrook, 
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DR. CRAWFORD: Didn't Dr. Hunt bring 
that point out when they were presenting the Physical 
Medicine brief? 

THE CHAIRMAN: Yes, that by some 
process they were able to establish a connection with 
Sunnybrook through one of the voluntary organizations. 
It may be some other organization in another province. 

COMMISSIONER STRACHAN: Doctor, you 
use the term "a little cheaper". I gather from what 
others have said that it is a great deal --- 

DR. CRAWFORD: JI will keep out of what 
prices are, because in my handling of patients I keep 
out of the price business and suggest that they deal 
directly with the manufacturer of the artificial limb. 

COMMISSIONER STRACHAN: For my own 
enlightenment what do the two groups do? 

MISS DYMOND: The prosthetists make 
and fit, and make adjustments after fitting to artificial 
limbs. 

COMMISSIONER STRACHAN: Upper and lower 
limbs? 

MISS DYMOND: Yes, sir, and hands. 

The orthotists are brace-makers and orthopaedic appliance 
makers, so that they make supports for back, feet, legs, 
arms and all the rest of the body. They are very 

closely related and in many cases one firm will do both. 

COMMISSIONER GIRARD: Are there any 
voluntary agencies that will work with you in procuring 
appliances for needy people, who do not come under 


Workmen's Compensation or Veterans? 
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3 
MISS DYMOND: In Alberta the Cerebral 
4 
Palsy Association has set up its own clinic which 
5 


Supplies this type of person, and is also competing 

6] with private industry, bringing in people who are not 
7] cerebral palsy victims. In Ontario I° believe the 

g| Department of Welfare pays the costs, the Municipal 


Welfare Department pays the costs of its patients, 


9 
people who are already receiving welfare, 
m1 Now, I also believe that you will find 
oe throughout the country that clubs such as Rotary, Kinsmen, 
ie Lions, frequently participate. 
13 COMMISSIONER GIRARD: These are the 


type I was thinking about. 

MISS DYMOND: Yes, they do, 

COMMISSIONER STRACHAN: Are those 
clubs inclined to try to get patients in under D.V.A.? 

MISS DYMOND: Yes, there is one 
example of that at the moment in New Brunswick. 

MR. DOYLE: Yes, I am afraid they do. 
I don't know just how. 

COMMISSIONER McCUTCHEON: Have you had 
any conversations with the Canadian Poliomyelitis and 
Rehabilitation Association, the March of Dimes, with 
a view to obtaining training grants, or fellowships, 
or anything of that nature? 

MISS DYMOND: I believe there have been 
no discussions with anyone with a view to obtaining 
training grants. In New York now, this is further to 
the brief, there is a four-year course beginning in 


prosthetics and orthotics, 
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COMMISSIONER McCUTCHEON: Whereabouts 
is that established? 

MR. KINMAN: New York University. A 
four-year course, leading to Bachelor of Science and 
after that course they will be expected to intern 
with one of the recognized and certified facilities 
that are actually, at present, certified by the American 
Board for Certification in the United States --- 

COMISSIONER McCUTCHEON: Would that 
be in association with Dr. Rusk? 

MR. KINMAN; Dr. Rusk, yes, he is one 
of the leaders down there. 

DR. CRAWFORD: I am on the Board of the 
Rehabilitation Foundation, and I suppose that if a 
formal application for money for, say, research or 
for training of, perhaps, one man, were made, that 
would be given sympathetic consideration and the 
money might be given, but I know that to carry on an 
extensive program, to provide the trainees, the brace- 
makers, artificial limb-makers that you have across the 
country, I don't think we could do it. 

COMMISSIONER McCUTCHEON: Well, I 
agree, I don't think you could do’it, but I mean, it 
might be a start for a limited amount of research centres, 
say, in Toronto, where a large number of your manufac- 
turers are, or to train one or two people. 

THE CHAIRMAN: Is this the type of 
training that you are suggesting here might be done at 
a technical school level? 


MR. KINMAN: I don't think so, sir. 
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During the past 15 years developments have been made 
especially in prosthetics and also in braces that have 
practically taken it out of the technical school level, 
and it is coming in more at the university level. 

I think you will find that in another 
10 years there will be more changes perhaps than there 
have been in the previous 20, and also the level will 
gradually be raised until perhaps those that will be 
practising will be probably licensed by the Board, 

THE CHAIRMAN: Why is this, that you 
would need university training» for what may, on the 
surface, appear to be a technical or, perhaps, mechanical 
calling? 

DR. CRAWFORD: °\I thinkeEhcanitake the 
lower extremities; the University of California right 
now is expending tremendous sums of money to try sand 
find out how we actually walk, the mechanism of walking, 
with the idea, can we develop an artificial limb that 
will be just as efficient as our normal leg. That 
requires an extensive study of anatomy and the result 
of their work we have made use of here in Canada to a 
great degree, not only in artificial limbs but in the 
handling of problems of pain and weakness in the extremi- 
ties. 

These men have to have a basic knowledge 
of anatomy, the functional movement, 

THE CHAIRMAN: I have no difficulty in 
following you there, a certain number, and those who 
are going to be the instructors; and so forth. 


DR. CRAWFORD: Well, if I have a layman 
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who I want to do the fitting of an artificial leg, I 
4 , 

want him to know the knee joint quite well, because the 
3 


knee joint of the artificial leg has to be exactly the 
6 same as our normal knee joint. He has to know about 

7| the muscle, the anatomy of the hip. He has to know a 
8 little more than plain high school physics, physiology, 


or the working of the human body a little better. 


9 
Now, could that be taught in high 
10 
school, or at the senior matric level? I would think 
11 : 
that 1f doctors were asked to set up a program of training, 
12 


we would make use of the university departments of 
13 physics, anatomy and physiology as lecturers. 

THE CHAIRMAN: Perhaps I have not made 
myself plain. I am talking about the technician. There 
must be workers for whom this type of training would not 
be necessary. I can understand there are those who do 
the correction and so forth, 

MR. KINMAN: There will always be the 
technician required, You can take any. good leather 
worker and use him, provided the men at the top can give 
him the proper direction. You can take a good mechanic, 
and you can train him to carry out*your orders as far 
@asbrnaces,are eonecerned;ycandywthings of that kind. You 
can take a good woodworker and train him up to a point 
as far as the construction is concerned. 

In other words, the point that we get 
at is this, and it is very closely allied: you go toa 
dentist for teeth, and he takes a cast of your mouth 
and so on, but it is very seldom that he constructs them. 


They go to a dental mechanic and then back to the dentist 
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3 
and he makes the adjustments and does the fitting, and I 
think perhaps in 10 years time a thing similar to that 
5 will happen with regard to prosthetics and orthotics. 
6 THE CHAIRMAN: And it is for the 


7| top level that you are now speaking? 
8 MR. KINMAN: The top level is getting 
9 higher all the time. Personally, I have taken about 


seven courses at university level in the last 15 years. 


a COMMISSIONER McCUTCHEON: ‘This«would 
ae be handled initially through Professor Williams' 

12 extension school? 

13 DR. CRAWFORD: That is right, sir. I 


14] think that would be the place for it to be handled. 


15 COMMISSIONER MecCUTCHEON: Initially 
t 2 
16 at least 
y DR. CRAWFORD: Yes, 
1 
COMMISSIONER McCUTCHEON: This, of 
18 


course, is the most economical way of doing it? 

DR. CRAWFORD: »Thatrds:rights 

MISS DYMOND: (ds think, for: at»,deast,10 
years that would cover the needs by way of extension 
course, because in thatfevent the. notr quiterse) top:level 
would be able to take the course, 

COMMISSIONER McCUTCHEON: Has there 
been any conversation with Professor Williams? 

MISS DYMOND: No, there has not been 
conversation with anyone. This is a young Association. 
It had its annual meeting last Saturday in Montreal and 
for a three-hour meeting men came from Vancouver, Saska- 


toon, Fredericton, Halifax, Toronto, Montreal and 
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Hamilton, for a very short time. So there is a very 
great interest in trying to raise the standards, and 
finding out what can be done, but, to date, nothing 
has been done in the way 6f practical steps to improve 
the training in Canada. 

COMMISSIONER McCUTCHEON: Would not the 
first step be for the Association to try and make an 
impact on some of these areas we are discussing? 

MISS DYMOND: They decided this at the 
meeting that they are going to attempt to do something 
with the university, but- we hit again the problem of 
distance, and training for the people in the west and 
the east. Where is this going to be done? I suppose 
this is a problem that is applicable in every case where 
there is a small number of people concerned, 

THE CHAIRMAN: You see, we can make 
recommendations and that may not be too defroure, "put 
the working out of those is going to come right back to 
the areas which we are discussing here this morning, 
and a Commission such as this just does not spell out 
the workings after a statement of principle. 

MISS DYMOND: No, sir, we feel that if 
we had the statement of principle the Association is 
prepared to do everything they can in working out, and 
the university would co-operate, 

THE CHAIRMAN; You speak of research 
and work done in the United States that you are making 
full use of. Is there any idea that for climatic 
reasons, or any other, that we have special problems in 


Canada, as distinct from, say, the research work that 
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is being done in California? 

MR. KINMAN; Yes, sir, we do have 
Special problems in Canada, and.they have special 
problems also in the United States. Dr, Bector, who 
is pretty well-known; I was talking to him some time 
ago. and he said: "What is the matter with you fellows 
in the east? You are not fitting the same percentage 
of certain patella tendon bearings as we are out in 
California.” +b said: "Don't you know, Doctor?" He 
saids, "No." I said: "Well, in the east and in Canada 
we have more snow and winter conditions to contend with 
than you do in California, and for that particular 
meason we are not. so keen .on that, particular type of 
leg." We like to feel that we are giving the best 
results and making the adjustment to the most suitable 
appliance for the case, but I mean to Say, you are 
going to get snow and ice in the United States as well 
as here, but he noticed the difference between the 
western seaboard, shall we say, and the eastern; in 


percentages it showed up. 
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THE CHAIRMAN: Thank you very, Miss 
Dymond, Dr, Crawford, Mr. Doyle. 

As yeu see, the subject is an interesting 
one and an important one. We are going to give considera 
tion te cthe requests that you have made, and, as Mr, 
McCutcheon said, perhaps your association may want to 
go forward on its own account in various areas, and it 
would appear that that is desirable, because much of 
what we are talking about, apart from this instruction 
at the higher level, and even that is in the provincial 
field, but the rest is definitely in the provincial 
field, and that this Commission can only have a limited 
impact on what you are asking for the future, 

COMMISSIONER McCUTCHEON; Royal 
Commission reports are sometimes not implemented the day 
after, 

THE CHAIRMAN: But we are grateful to 
you for having come here. You have brought this to our 
attention and, through the publicity of hearings of 
this kind, to a much wider area than merely being here 
this morning, and it is Something that will have our 
consideration, 

MISS DYMOND: Thank you very much, Mr. 


Commissioner, for allowing us to be here, 
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THE SECRETARY: Mr. Chairman, the 
next submission is from Mrs, Allan Kennedy, exhibit 369, 
Mrs, Kennedy will come forward and speak to the 


Submission, 


SUBMISSION PRESENTED ON BCYALF OF THE 


LATE DR. ALLAN S, KENNEDY 


APPEARANCES: Mrs. E.B. Kennedy 
~--EXHIBIT NO, 369: Submission presented on 


behalf of the. late Dr, 
Allan SS, Kennedy. 


| 
MRS. KENNEDY: Members of the ss, 
I would like to read the introduction of this brief 
because it explains why I am here today. 
This brief is submitted on behalf of 


Dr, Allan S, Kennedy, consultant in Internal Medicine, 


and, for the eight years before his sudden death in 19533 
chairman of the Committee on Education for the Hamilton 
Academy of Medicine, From 1946 until he died, Dr. 
Kennedy was deeply concerned that the problems in 


medical services should not be reduced to the status of 


political pawns, but should be studied and solved by the 


| 
| 
| 
members of the medical profession, the group best | 
equipped by training and interest to arrive at wise 
solutions, 

His respect for the sound common sense 


of people in all walks of life, when provided with 


accurate information, led him to recommend over and over 
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again that the public should be made aware of the many 
existing health services, aware of the great advances 
in the field of medicine, aware of all the facets which 
must be considered in connection with any form of 
compulsory health insurance or socialized medicine, and 
aware, as well, of other possible solutions to medical 
care problems, 

Dr. Kennedy's first articles for lay 
readers were published in the Hamilton Spectator in 
November, 1949 without a by-line. At the time of his 
death he had embarked upon a self-imposed mission to 
address, as a Canadian citizen concerned for the quality 
of medical care which might be available to succeeding 
generations, aS many as possible of the men's groups in 
the Hamilton area, 

My husband would have welcomed the 
setting up of this Royal Commission on Health Services 
in Canada, as a means of separating FACTS from the 
emotion-charged prejudices of OPINION, and a means of 
lifting the entire matter out of the fog of political 
expediency into the light of honest investigation. It 
seems imperative to bring to your attention the 
recommendations of one who devoted so much time and 
energy to the subject now- under study. 

Other submissions will have provided 
lists and statistics; therefore, and for brevity, these 
have been omitted from this presentation. 

Lg In any puzzling situation it is 
necessary to seek out the one crucial piece of evidence 
which will act as the key to solving the problems 


involved. In the confusion about medical services and 
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how they are to be provided and paid for, Dr. Kennedy's 
long and careful study points to this all-important 
key-fact; medicine has made great strides since 1920, 
and the greatest of these advances have been made in 
countries where the government does not control or 
direct the practice of medicine. In the United States 


and Canada are now found the highest standards of 


the world. 
2% The significance of this point,is 
inescapable. The atmosphere of democracy, with its 


medical care and the great medical teaching centres of 


respect for the dignity of the individual, encourages 
ideas, initiative, compassions, and courageous effort, 
We are jolted into examining the new respect the 
democratic ideal, which requires an informed, responsibl 
electorate and, in government, representatives. who 
exercise. constant vigilance in order to maintain the 
delicate balance between too little safe-guarding of 
the public welfare, on the one hand, and too much 
conttrvolp\foricthe public good, on the other, Faith in 
this ideal has been greatly undermined by attempts to 
distort the meaning of the term, "democracy", and 

by a pincer attack upon its most vulnerable flank, th 
medical profession. Ever since the end of the last 
Great War a steady barrage of inuendo has been directed 
against the members of the profession while the other 


arm of the attack blanketed the populace with advocacy 


a relatively safe target. Most of them are too busy 


of "free" socialized medicine. The doctors provided 
helping their fellow human beings to have time for verba 
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skirmishes; the insinuations. directed against them have 
been of the sort to put them in the impossible position 
of the man. who was. asked "Have.you stopped beating 
your wife?"; and the docters could not believe that 
their patients would be influenced by obvious untruths 
and, half-truths. 

Then because.of.this.I have. gone.on 
to. recommend that members of. the medical profession 


bring.to the attention of the public facts and more 


gone, on and on and. on, and I have seen this since the 
end of the, last World War, because.that is when -we 
became aware of this. This campaign has been going on 
for: 40.years. 

The. next recommendation was that 


facts about medical services, These insinuations. have | 
the public.be given. as.much actuate information as | 


possible, and there are several. paragraphs.in the brief, 


three. to. 9, which. deal. with. that. first, recommendation 


about telling the truth about the. practice of. medicine 
to,.the,.. public, 

Then. paragraphs, 10,to 15.in.the brief 
itself dwell on, this,.recommendation that the public | 
be given a great.deal more informatior about the angles | 
that. must. be. considered, in relation to voluntary health 
insurance, compulsory health insurance and socialized 
medicine... In the. brief itself I have. pointed out that 
this term,."health insurance",.has been,a misnomer that 
leads people to believe that this. kind of.insurance 


means. health, when actually it ought.to be called | 
"sickness insurance" and it would. help people to retain | 
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a sensible and realistic attitude towards these things. 

I regret to say that a recommendation 
which ought to have gone into this brief is not there, 
which should follow along after the second one. That 
is the public should be given a great deal more informa- 
tion about the present numerous contributions by 


governments at all levels about medical care in all 


: 
| 
| 
| 
| 
fields, -I could list them, but I am sure the members | 
of the Commission are well acquainted with them by now, | 
The public know that hospitals for the mentally ill | 
exist, they know they can go down to the public health | 
clinic, but very few realize the vast amounts of money | 
that are being contributed by government for these | 
medical care measures, 

Then thesbrief turnssto the other half 
of democracy, It points out in the brief itself that | 
if we had had an informed population, if this kind of | 

| 


information had been given to’ the populace at large, 


steadily and regularly, and I mean just the truth, facts, 


nothing with any emotional impact at all, if that had 
been available to the people regularly, frequently and 
often during the past even five years, let's say ten 
years, then the electorate at large would have insisted 
on certain means being taken by the government. The 
electorate has not been informed,: not at all. You have 
heard from group after group after group that everyone 
is concerned: about the poor, the old and those with 
disabilities and not covered present insurance plans, 


and most of these groups have advocated some form of 
government insurance or socialized medicine simply becaus 
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that is the only thing they have heard about. Most of 
these groups have not shown the way to any solution 
to this problem except that of government taking over 


all medical care, I am-sure that most of these groups 


| 
| 
| 
would have thought of this if this possibility had ever | 
been presented to them, 

The hour’is late, terribly late, and 
Ioam sure something must be done about this if we really | 
care, 

The recommendations then go specificall 
to government in place of the electorate's demanding 
of these things years ago, and they are these. First 
and most obvious, that all expenses for illness and 
sickness insurance be exempt from taxation, Any govern- 


mnt that claims to have the slightest concern for the 


medical care of its people hasn't any right to tax the 


| 
| 
| 
| 
| 
| 
money used by that person to look after his health. | 

THE CHAIRMAN: It would eliminate | 
even 3%? 

MRS. KENNEDY: Definitely. It is 
ridiculous to talk of being so wildly concerned about 
medical care and then tax the money the people are using | 
for medical care. It makes no sense whatever, | 

The next recommendation, paragraph 20, 
goes to some length to explain that people have not been 
aware of the fact that if they pay some of the small, | 
minor illness expenses incurred by their family or | 
themselves the rates for their insurance goes down 


drastically. Now, a family of a mother and father and 


four children can be insured for $50.00 a year, and that 
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is all-inclusive insurance, but for $15.00 a year the 
Same family can have the same insurance coverage if the 
family is willing to pay for the very minor items 
themselves, and that fact is so little known. Tt seems 
to me that if the government would exempt all medical 
expenses for medical care and if anyone interested in 
the medical care would publish this information, there 
would be many, many more people able to keep themselves 
free from anxiety about catastrophic illness, and that 
is, after all, what is important, 

COMMISSIONER MceCUTCHEON: Do your 
recommendations about exemptions apply to exemptions 
of premiums paid to provide medical care? 


MRS. “SENNE@Ys"” Right, 
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The next recommendation is that govern- 
ment subsidize existing voluntary health insurance 
plans to the extent only that those who cannot afford 
and those whose disabilities now exclude them from 
this protection may be covered, 

Thisvis the: point Iewas getting ata 
few minutes ago when I said all of us are concerned 
for those who are not protected. There is no one in 
Canada who can say, I do not care -whether so-and-so 
gets medical care or not. The difficulty is ‘as to how 
this should be done. 

The only thing that has State application 
has been socialized medicine, compulsory health insurance. 
There needs to be a great deal more information about 
the possibility of government using existing actuarially 
sound agencies that are available to provide for these 
people. It is only a small percentage and the cost of 
this would be infinitesimal compared to a socialized 
medical scheme, 

I*think the reason I had 'flu so badly 
was one of the candidates in the present election 
announced to me it would be impossible because there are 
450 different agencies in this part of Ontario and it 
would be just too difficult to work out anything like 
that. It would have to be all-or nothing. 

I guess I thought only a few days 
before, man's ingenuity had many applications, and intri- 
cate calculations had sent an astronaut orbiting into 
space. I was so ill I couldn't speak for two days. 


The next recommendation is that the 
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medical. profession be encouraged to develop imaginative 
plans. to solve the problem of medical care in outlying 
areas, with the offer of government assistance in 
Supplementing incomes, if necessary. We do know the 
chief. drawback.to. a man setting up in an outlying area 
is, he is so far removed from discussion with colleagues 
and,from labs and diagnostic and treatment facilities 
for his patient that he feels he can't give them the 
kind of treatment they should have. 

The, other is it is very difficult: for 
him to.give his children the educational and cultural 
advantages that they would have if they lived ina 
larger centre and which-he cannot afford because his 
income is so small in the. very sparsely settled areas. 

I believe C.M.A. has under consideration 
at the moment a very interesting and imaginative plan 
Which might overcome one of: these difficulties, and the 
more important one... It.just needs a little climate of 
encouragement and of democratic impetus to put some of 
these things in motion. 

That increasingly effective means be 
developed and enforced for reducing the number and seve- 
rity of traffic, accidents. In the body of the brief, 
paragraphs 24 and 25, I have discussed how wasteful it is, |not 
only of the lives involved in the accidents but of all 
the hospital personnel and services. Most of these 
accidents could easily have been avoided. It is foolish 
to, build more hospitals and train more people to look 
after accident victims who do not need to be accident 


victims. That is one of the largest medical problems in 
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the present era. Most people treat it very casually 
because it is so famitiar} 

The last two recommendations are very 
general, but they are very important: in order that the 
public may recover a sound perspective on the field of 
"health" and "sickness" it is recommended that emphasis 
be put upon those factors which are much more basic to 
health, than is medical care, These are adequate exer- 
cise and rest, proper nutrition, decent housing, good 
working conditions and many more than you must have 
heard of and know yourself. 

The last of all, because efforts to 
cloud and distort the meaning of democracy have been 
shockingly successful in many quarters, it is recommended 
that every effort’ be made to-fostér ‘in citizéns “of *a1l 
walks of life the concept of respect for’ the dignity 
of man which brings about mutual trust. Out of this 
can come the dynamic working together for the common 
good which is not coercion, not something superimposed, 
but which is democracy in action, 

I would suggest that in making this 
business of democracy the keynote for this brief I 
have been following the ideas as carefully as I could of 
my husband. I feel that he was in the company of the 
greatest thinkers of all time. 

A, Whitney Griswold, in 1952, addressing 
a large group, and at that time, President of Yale 
University, said this: 

Man "has lived to the full the 


gregarious life to which half of 
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his instincts committed him. And, 
in response to the other half, he 
has striven in every element on 
earth, in the skies above the earth 
and in the waters under the earth, 
to express himself as an individual. 
Philosophers have long recognized 
this conflict in the bosom of man 
and we, like every generation before 
us, have been witnesses to its poli- 
tical manifestations... Our world is 
divided by political philosophies 
which proclaim man's mechanistic 
fate as a species, and those which 
proclaim his creative destiny as an 
individual, At the moment the 
mechanistic idea seems to be in the 
ascendant. It is propagated at the 
point of the sword by dictatorships 
now governing nearly half the peoples 
of they world and seeking to extend 
their dominion over the rest, 
Perhaps never in history has. the 
individual had to defend his birth- 
right against such formidable odds." 
Democracy "has survived because time 
and again it has proved, under stress, 
its ability. to harmonize and make 
productive, in every sphere of 


thought and action, the individual 
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and the social instincts innate in 
" man. In these respects it has demon- 
5 strated its superiority over all other 
6 political philosophies, All try to 
7 draw the line between the opportunities 
8 and responsibilities of the individual 
9 and those of society, but none draws 
me it so subtly in accordance with 
reality as democracy. 
” And what is that reality? It is that 
w for 9000 years society has depended 
13 


upon its members as individuals for 
those creative achievements of mind 
and spirit that have guided it along 
the, path of vcivilization, The spark 
from heaventfalls., Who picks“it*up? 
The crowd? Never, The individual? 
Always. It is he, and he alone, as 
artist, inventor, explorer, scholar, 
scientist, spiritual leader or states 
man, who stands nearest to the source 
of life and transmits its essence to 
his fellow men, Let them tie his 
hands or stop his mouth or dragoon 
him in the name of uniformity, and 
they cut themselves off from that 
source, 

The Athenian statesman Pericles 
perceived these truths when he said 


of democracy in its earliest phase 
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that it trusted 'less in system and 

policy than to the native spirit of 

our citizens,' 

This is another way of Saying that 

democracy is fundamentally a moral 

philosophy, a fact which, more than 
any other in its nature and history, 
has enabled it to survive all of 

its previous incarnations. This is 

as true now in the atomic age as it 

was in the age of Pericles," 

This ideal was so important that Mr, 
Jacques Barzun came all the way from Columbia to speak 
at Convocation Hall on three evenings to make this 
point very clear. 

I would suggest then that thoughtful 
consideration will make it clear that these recommenda- 
tions presented on behalf of my husband are ones which 
could be very easily implemented, that would have the 
benefit of being able to be revoked, modified, improved 
with experience, whereas any form of compulsory medical 
care is a subject which its advocates as well as Oppo- 
nents state is irrevokable, 

Any government which refuses attention 
to the foregoing recommendations is thereby proclaiming 
its belief that Canadians are no longer capable of 
making a sound choice based on wide information. They 
are proclaiming insincerity of their professed concern 
for the medical care of the people, and finally and 


successfully, the true goal, absolute power. Thank you. 
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THE CHAIRMAN: Thank you, Mrs. Kennedy. 
It might be in order for me to Say that we admire the 
motives which have brought you here and your devotion 
to the memory and ideals of your late husband and the 
courage it takes for a person to come forward as an 
individual, as other individuals have done. The 
Sincerity of your submission is manifest, and we are 
indebted to you for having spoken as you have done. 
Your views do not necessarily coincide or harmonize 
with those we have heard from others, but you have 
pointed up here that the decision which Canada must 
ultimately make must necessarily be a philosophical 
one. We will have your submission in mind as we come 
to weigh and make decisions. Thank you, Mrs. Kennedy. 


MRS. KENNEDY: Thank you. 
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THE SECRETARY Pe! The next submission, 
Mr. Chairman, is that from the Citizéns Health Association 
It will be known as Exhibit Nov 370. Mr. MacMillan 


will speak to this submission, 


Ar ixHGBGTyNO. t3sh0i: Brief Submitted by the Citizens 
Health Association, 


So ae ere 2 OCN. er 


THE CITIZENS HEALTH ASSOCIATION 
i ne EN 


APPEARANCES: 


MR. GECRGE A, MacMILLAN, 


THE CHAIRMAN: Now, af you will just 
take a chair, Mr. MacMillan. 

MR. MacMILLAN: I prefer to stand, 

I feel more at home on my feet, 

THE CHAIRMAN: I think perhaps it will 
be well if you read the whole submission. As you know, 
you have only sent 1t to us date yesterday afternoon, 

We have not had the opportunity which we might otherwise 
have had to study it, so if you will give it in full. 

MR. MacMILLAN: Mr.Chairman, Members 
of the Commission, it was reported in the press that you 
wanted to hear what the general public thought about 
health plans as well as the views of those who operate 
such plans. 

since 1939, my staff and I have ween 


listening to the health problems of people in our two 
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health stores, I would like to mention the fact my 
wife is a member of my staff. She isia graduate nurse, 
She was a ward supervisor in Selkirk} Mental Hospital 
for six years, ! 

Most of our customers are dealt with 
on a personal basis. We have had an opportunity to watch 
trends in health and in sickness and to arrive at certain 
conclusions, 

We feel that much of the illness today 
is due to the fact that most people need a clearer concept 
of why they should try to be healthy. 

Just as a person would not put any- 
thing into the motor of a car that didn't give it power 
or clean it, the same rule should be applied to human 
nutrition. 

When a mother bird feels that her young 
ones are old enough to look after themselves, they are 
pushed out of the nest, and from then on they are on their 
own. Wild animals follow the same pattern. Nature has 
been following this plan with success since the beginning 
of time. 

In the First World War the "Ladies 
from Hell", as the Scottish kilted troops were called, 
were very successful in battle because of their self- 
reliance. In the U.S. Marine Corps every man is trained 
to be self-sufficient. The Marines are sent in to win 
battles where it is felt other troops might fail or where 
they had failed. 

If Canadians are going to win the 


battle of life, they must learn to look after themselves 
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and be self-sufficient, Otherwise, the 50% occupancy 
of hospital beds by mental patients will increase, 

We are going to have to compete in a 
tougher economic world in the years to come, We will need 
a working force that is healthy, mentally, emotionally 
and physically, if we are to maintain our present standard 
of living. The high operating costs caused by absenteeism 
in industry from sickness must be reduced. Also, the 
high cost of social welfare. 

In October, 1957,we recognized that 
something, must be done about this situation, Our 
organization was formed and educational lectures were 
started, running from October to May during 1957,'58, and 
'99.., Speakers were selected from the various healing 
professions licensed to practice in Ontario, Meetings were 
continued on a less frequent basis because our meeting 
place was the building at 54 Yonge Street, which was torn 
down, Early in 1960, we had to turn our attention to the 


fluoridation question, 


We have opposed the, principle of 
fluoridation because we feel that,it 1s the responsibility 
of the individual to look after himself and his family. 
The community should not be expected to do something for 
him that he can do for himself. Dr.. Leonard Larson, 
President of the American Medical Association, stated 
recently, "We believe in voluntary enterprise, in self- 
reliant Americans. The A.M.A. believes that a man's 
health needs are his own problems..." 


Furthermore, we have objected to the 


compulsory, aspect of this project. Forcing people to do 
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things creates resentment, frustration and. emotional 
imbalance, Many communities have voted to discontinue 
fluoridation after having had it in operation because 
of community resentment. It creates ill feeling and 
disunity in a community. Therefore, it will never be 
successful as a health measure. When a community does 
something for a person that he can do for himself, it 
makes him soft and less self-reliant, 

We feel that the logical course of 
action to follow in dealing with the tooth decay. problem 
is to apply the same principle that has been. used in 
dealing with alcohol, smoking, movies and milk. We have 
a law that prohibits the sale of alcoholic beverages to 
minors; another law prohibits a person under sixteen from 
smoking. This was recently enforced by the police in 
Oakville. Persons under the age of 18 are prohibited 
from seeing certain movies. The sale of raw milk is pro- 
hibited because it is harmful. Also, in Toronto schools, 
the sale of chocolate milk was stopped, 

Since candy and soft drinks are 
recognized as harmful to children's teeth, then why not 
pass a law,prohibiting the sale of same to.them? In 
Philadelphia the sale of sweets and soft drinks has been 
prohibited in school cafeterias and in the school yard 
by private vendors. 

Another step that could be taken is to 
lessen the dangerous effects of these products, Milk 
was pasteurized to make it safer for consumption. Fluoride 
or pyrodoxin could be added to candy and soft drinks to 


make them less harmful to teeth. 
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a Returning to, the general, health 
problem, I had the pleasure of meeting Dr. T. Randolph, 

‘ M.D., an allergy specialist from Chicago, while he was 

. in Toronto recently. In his room he had this» motto: 

7 


"Finding and Avoiding Causes is Better than Treating 


et Effects", 


9 We. are spending millions. of. dollars 

10| ° training doctors, nurses, building hospitals, ete.» To 

‘1 the best of my knowledge, nowhere in Canada is there an 
institution where persons can go and take a complete 

ve course on how to lead-a healthy,successful life. Instead 

13 


of studying diseased people we feel that really healthy 
14 people should be studied. Then their way of living should 
15|| be publicized as. an example for others to follow, 


16) So UMM AR Yin 


17 We have pointed out that people need 

18 a clear idea as to why they should take care of themselves 
: We have shown that individuals would 

a be healthier and happier if they were encouraged to be mor 
ri self-sufficient and self-reliant. 

21 It has been explained why it is 


22|| necessary to keep operating costs of industry down by 
93|| reducing absenteeism due to illness. Our, educational 


activities have been outlined, 


24 
95 We have stated our opposition to the 
principle of fluoridation which is mass community care 
26 
whereas people could and should look after themselves, 
27 


We have suggested that the principle 
28 of restrictive legislation as applied to problems: dealing 


29|| with smoking for minors, the use of alcohol and to movies 


30 
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might also be applied to candy and soft drinks which 
cause tooth decay. 

We have suggested steps that could be 
taken to render candy and soft drinks less harmful to 
teeth. 

We recommend that consideration be 
given to the idea of setting up institutions tosteach 
people how to live normal, healthy lives.» Also that. the 
lives of normal, healthy, successful people be publicized 
as cexamples for others to follow. 

That*is ‘all, sir, 

THE CHAIRMAN?’ Thank you; Mr. MacMillan 
You are a late-comer, shall wessay, but nonetheless 
welcome to make your presentation while the Commission 
isestill sitting. 

COMMISSIONER McCUTCHEON: Mr. MacMillan, 
you refer to two health stores, |) Whatcare these»health 
stores? 

MR.MacMILLAN: They are located here 
in Toronto, sir. 

COMMISSIONER MeCUTCHEON:» «What is a 
health store?» I know what a drugstore is. 

MR. MacMILLAN:>'It's called various 
names by various people. 

COMMISSIONER McCUTCHEON;: What do you 
do? 

MR. MacMILLAN: We sell appliances, 
such as juicers, special dietary foods. Some herbal 
products and allergy foods and a large number of our 


patients are referred.to us by various,professions for 
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Special products. 

COMMISSIONER: McCUTCHEON: You are in 
the commercial enterprise, then? You are not providing 
health service? 

MR. MacMILLAN: »~No, we deal with approx 
imately forty thousand people a year at the present time. 

COMMISSIONER MeCUTCHEON: The Citizens 
Health Association, I see it was established in 1957, 

You are the President. How deay members, roughly, in the 
Association? 

MR. MacMILLAN: There are roughly about 
250, the majority of which are my own customers. 

Actually they requested this be done. 
They wanted more information than we could give to them 
over the counter at our stores and so this developed 
from that. 

COMMISSIONER» MeCUTCHEON: What infor- 
mation do yous provide to them? What type of information 
do you provide? 

MR. MacMILLAN;: The. speakers at our 
meetings have been doctors, dentists, osteopaths, chiro- 
practors. Anybody who is licensed. to practise in the 
Province of Ontario. I don't speak myself, 

COMMISSIONER McCUTCHEON:, Youchave 
no publication? 

MR. MaeMILLAN: No, we haven't«so:far. 

COMMISSIONER McCUTCHEON:» And»I notice 
that your meetings have been less frequent in recent 


years? 


MR. MaecMILLAN: Yes. 
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COMMISSIONER MéCUTCHEON?© ‘Now, *you say 
in 1960, you had to turn your attention to the fluorida- 
tion question. You say "we Have opposed the principle of 
fluoridation because we feel that it is the responsibility 
of the individual to look after himself and his family." 

Do.I take it from that statement and 
a subsequent statement you made about compulsion, that 
you accept the findings of: the:Morden Commission and the 
statements that have been made by every Medical Association, 
every Dental Association that has appeared before us that 
one part in a million fluoride in water effectively 
reduces the incidence of dental caries, particularly»in 
children? 

MR. MacMILLAN: Noy we do not, sir. 

COMMISSIONER McCUTCHEON;: » Well then, 
if you do not, why do you recommend the introduction of 
fluorides in candy andysoft. drinks? I did not ask you 
whether you were in agreement that. fluorides should be 
put in water. I asked you whether you accepted the 
findings that if I put’loné part:in aemidiaion inievery 
glass.of!wateraledrinkytopnadfoltput in my children's 
water, let's say, thatiISt#oulakhavéUacbéeneficialyeffert 
on reducing dental caries? 

MR. MacMILLAN: TItemight,tinesome 
children, depending how much water they drink, 

I was present during the two weeks. of 
the Morden Commission Hearings. I have also been to 
Brantford and no mention has been made at all of the 
oral hygiene program in Brantford, and if you go back in 


the 1954 report, the Department of National Health have a 
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table 11 they show in there and it is 50% better than 
the other two committees they were studying. 

By that method alone you can reduce 
tooth decay 60% and also we are not told that in Brantford 
they spend as much as $24,000.00 a year on free dental 
public school service. 

COMMISSIONER McCUTCHEON: That is 
fairly common in Ontario communities. 

MR. MacMILLAN;: I am talking in propor- 
tion. 45¢ a head. 

COMMISSIONER McCUTCHEON; I would 
think that they would spend that much here, I want to see 
what your position is. 

MR. MacMILLAN: We also feel that even 
if you put it in the water, many children do not drink 
water, for one thing. There is a wide variation in the 
consumption of water by children. 

COMMISSIONER McCUTCHEON: It's water 
that goes into soft drinks, 

MR MacMLLLAN 2) Thayawon' typut at, in 
there. They take everything out. 

COMMISSIONER McCUTCHEON: Do you think 
they take it out of soft drinks? 

MR. MacMILLAN: They can take it out and 
buy a water softener now, they will take it out too. 
One of our customers was in yesterday. He is in the water 
softener business, getting a lot of requests from around 
the Oshawa area and Whitby. Oshawa has had it in fora 


good many years. 
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know what your position is. You'do not accept the finding 
of the Morden Commission. “Is that right? 

MR. MacMIELLANs* -Yes4-sir. 

COMMISSIONER McCUTCHEON:~ ‘You’ do not 
accept the views of the various dental associations; is 
that right? 

MR. MacMILLAN: Right, sir. 

COMMISSIONER McCUTCHEON: You do not 
accept the views of the Canadian Medical Association and 
the various Provincial Medical Associations; is ‘that 
right? 

MR. MacMILLAN: Yes, sir. 

COMMISSIONER McCUTCHEON: That takes 
Care of that. I am a little puzzled. 7. You refer to your 
objection to compulsion. "Many communities have voted 
to discontinue fluoridation", I take it by that you mean 
fluoridation of communal water supply? 

MR. MacMILLAN: Yes, 

COMMISSIONER MecCUTCHEON: "After having 
had it in operation because of community resentment." Wha 
are these communities? 

MR. MacMILLAN: I can give you a list. 
There is quite a’ list of «themy 

COMMISSIONER McCUTCHEON: I would be 
very happy if you would subsequently furnish the Secretary 
in writing with a list showing, in addition, when the 
system was put in. 

MR. MacMILLAN: I can cite two ----- 


COMMISSIONER McCUTCHEON: And when it 


was discontinued. 
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MR. MacMILLAN: ~-who have discontinued 
because of corrosion in their water pipes. 

COMMISSIONER MeCUTCHEON: That is not 
what you said. I want to know. You just give me a list 
and tell me the circumstances. 

MR. MacMILLAN: That is.part,of the 
community resentment. 

COMMISSIONER McCUTCHEON: Send it to 
the Secretary. I ama little puzzled about your views on 
compulsion. Fluoridation of water is compulsion which is 
resented but putting fluorides or pyrodoxin into. candy 
and soft drinks, which you recommend, is not compulsion. 


Is that right? 
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MR. MacMILLAN; Well, they can put 
two types of products out. For instance, you can buy 
whole milk or homogenized, 

COMMISSIONER McCUTCHEON: But I cannot 
buy unpasteurized milk, 

MR, MacMILLAN: In parts of Canada 
you can, 

COMMISSIONER McCUTCHEON: Not in this 
province, 

MR. MacMILLAN: No, not here, 

COMMISSIONER McCUTCHEON: Very few 
parts. You are opposed to the pasteurization of milk? 

MR.» MacMILLAN: No sir, 

COMMISSIONER McCUTCHEON: TI see, but 
that is compulsion though, 

MR. MacMILLAN: But I don't have to 
drink milk, There are a lot of people who cannot drink 
milk, and there are a lot of mothers today who must 
give their children soya products, because they are 
allergic to milk, 

COMMISSIONER “Me@CUTCHEON: I ‘think 
understand that. Just one more question. You would be 
prepared to prohibit the sale of candies and soft drinks 
to children? 

MR. MacMILLAN: Yes I think so. 

COMMISSIONER MeCUTCHEON: That is not 
compulsion? 

MR. MacMILLAN: No, it is not, because 
you are not compelling them to take something, 


COMMISSIONER McCUTCHEON: You are 
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compelling them to do without something, which was 


very much resented by the people of North America for 


a great many years, 
MR. MacMILLAN:; You are compelling the 
to do without something which is considered harmful, 
COMMISSIONER McCUTCHEON: I don't 
consider it harmful, 


MR. MacMILLAN; The dentists, at their 


exhibit last year at the Canadian National Exhibition --- 
COMMISSIONER McCUTCHEON: I was 
referring to these other products which were prohibited 
for some years. I don't eat candy. 
MR, MacMILLAN: Well, I don't eat 
eandy if. i dont. wantuto. 
THE CHAIRMAN: Thank you very much 
again Mr, MacMillan, Your brief will go in the record, 


and it will be dealt with all in due course with the 
others that we have received, 
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THE SECRETARY: Mr. Chairman, the 
next submission is a private submission from Dr. 
McGillivray and it will be exhibit number 371, and Dr, 


McGillivray will come forward and present his statement. 


-+-EXHIBIT NO, 371: Submission of Dr, J.W. 
McGillivray. 


SUBMISSION OF 


DR. Js W. MeGILLIVRAY 
APPEARANCE; Dr. J. W. McGillivray 


THE CHAIRMAN: Again you have a short 
brief, and it might be as well if you read it all, if 
you will, 

DR. McGILLIVRAY: I will be pleased 
tO dO 80. 

Mr, Chairman and Commissioners: This 
submission is divided into two parts. 

1. The Doctor-Patient Relationship. 

2. A simple Medical insurance scheme, 
Part One. The Doctor-Patient Relationship in 
private practice under the FEE-for-Service arrangement, 

Stripped to its economic bones the 
doctor-patient relationship is the relationship of a 
servant to his master. The doctor is the servant and 
the patient is the master, These economic bones may 
contdin the intestines. of Pity, a heart of Love, anda 
brain of Science. They may be clothes with muscles of 


Strength and skin of Antisepsis, if not of Purity. The 
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ANGUS, STONEHOUSE & CO. LTD. 
resulting figure may wear a breatplate of Righteousness 
and a cloak of Secrecy, The basic skeleton is economic, 

As long as the patient pays the doctor 
he will remain the master and the doctor will remain his 
Servant. As master, the patient will have a measure of 


control over the service rendered. Ifa government pays 


the doctor then that government will inevitably take 


become the servant of the government, In the event of 


the place of the patient as master and the doctor will 
a conflict of interest between his Patient-Master and 


a government a doctor will resolve that conflict -in favou 


of his patient, In the event of a conflict of a~patient b 
and a Government-Master a doctor, after conflict bectiava dh 


tween 


would tend to resolve that conflict in favour of his 
Government-Master., There is no such thing as a Patient- 
Master and a Government-Master at the same time in any 
given situation for as the Seriptures state "A man 
cannot serve two masters," 

I submit that it is of the greatest 
importance that the People be allowed to keep their liberty. 


If the people are to keep their individual libérty in 


retain the individual responsibility of paying their 
doctor, who is also their servant, for the services 


which he performs, 


Part Two. A Simple Medical Insurance Scheme where 
a Government, ar tas thougsnt wise, co 
assume a significant fraction of the 
Medical and Surgical fees of the 


health matters I submit that it is necessary that they 
y 
te 
People, 
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At the outset I must state that, to 
’ my knowledge, this plan has never been put forward by 
5 any political party although a vaguely similar plan 
6 has been put forward by one party. 
7 This plan has several. distinct 


8 advantages, 


9 Le It requires a minimum. of. paper work anda 
10 negligible increase in the Civil Service, 

O- It maintains the control of the patient over | 
" his doctor and therefore over the amount and | 
12 quality of medical service which he receives, 
13 OF It encourages thrift on the part of the | 
14 patient, honesty on the part of the doctor 
15 and. fairness to both. on the part of the 
16 government, 
7 4, It can be manipulated by government in any 

way which may be thought wise without 

significant dislocation of the present high 
" standard of medical care, This is provided 
20 
21 altered. 
22 This, like all other medical plans 


23 has one distinct defect, It is.amenable to political 


that the basic principle of the plan is not 
expediency. An overly generous. government can give the 


24 
people such a health plan that it would have to take 
- away the people's liberty to control it, inorder to 
” avoid a catastrophe to the Budget, 
2 Principle, The economic, security of 
28 this plan is based on the well known slogan "Fair Shares 


29 For .All"...,A good partnership is..a fifty-fifty partnership, 


30 
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This plan is predicated on the idea of a fifty-fifty 
partnership between the citizen and his government, 


Minor variations of the proportions of this fundamental 


as the indigent, the unemployed, the marginal» income 
group, and the victims of catastrophe. If kept within 
reason, the special treatment of these special groups 
would not destroy the inherent stability of the plan. 
The Plan, This simple plan requires 
only the patient, the doctor, the doctor's receipt pad, 


partnership may be made in the case of special groups such 
and the Income Tax Department. 


at The doctor serves the» patient as at present. 

2% The patient pays the doctor. 

3% The doctor gives a receipt for the money 
received. 

4, The patient sends his receipts with his yearly 


Income Tax Form. 

St The Income Tax Department gives the taxpayer 
credit-for 50% of the total RSGELSCS } and 
either deducts this amount from the TAX PAYABLE 
or, if no tax is owing, it sends a REFUND 
for this amount to the taxpayer. 

It: will be obvious that this plan 


could be instituted by merely amending the Income Tax 


There are many questions about this 
plan which I can answer if I am asked. There is one 
question which I shall ask and answer. Would this plan 
not allow the doctors to inflate their fees above the 


fair market value and thus become easily rich at the 


Act. It could be as easily altered or withdrawn. | 
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expense of the people and the Income Tax Department? 


In’ answer I must point out that the 


plan, as outlined, does not represent a radical departure 
from the present situation in which medical fees bear 

a fairly definite relationship to their fair market value 
and to the income which patients have to dispose of after 
providing for such necessities as food, clothing, shelter), 


alcohol, and tobacco. Furthermore the average doctor 


————s 


returns to the government 40% of his taxable income over 
$12,000.00 and 45% of his taxable income over $15,000.00. 
Inflation of a doctor's income would be counterbalanced | 
by the understandable reluctance of the patient to pay nope 
than the fair market value for service received. The | 
Department of Internal Revenue would be further 

protected by the fact that doctors with top incomes 

would pay, in Income Tax, sufficient money to give the 
refund to the patient at no cost to the Treasury. The 
patient meanwhile would receive his medical care at 50% 
of the fair market value, 

Summary « I submit that under the 
system of medical practice which is usual in this country 
the doctor is the servant of his patient in an economic 
sense. I submit that this system is good for the 


patient as well as for the doctor. I submit ‘that it ‘is 


master-servant relationship that the master be directly 
responsible for paying his servant. I have submitted 

an outline of a simple plan, with the minimal administra- 
tive expense, whereby a government could pay half the 


cost of medical fees without interfering with the liberty 


of fundamental importance to the continuance of this 
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THE CHAIRMAN; Thank you Dr, MeGillivr 
You are practising here in Ontario? 

DR. McGILLIVRAY: Yes sir, 

THE CHAIRMAN: How long have you been 
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of the doctors or the liberty of the patient to control 
his own medical care, 
practising Doctor? 


DR... McGILLIVRAY: I trained in surgery 


in Toronto, sir, for five years. I have been in practice 

in Orillia and Collingwood for four years in addition. 
THE CHAIRMAN: . On. page one you 

interest me with the proposition of the master-servant 

relationship that you put forward, and would I be right 

in accepting that the basis of your submission here, 


insofar as page one is concerned, is that this relation- 


| 

| 

| 

| 

| 

| 
ship is one of master and servant? 

DR. MeGILLIVRAY: Yes sir, 

THE CHAIRMAN; And that if that should 
not be the case, then the argument collapses? 

DR. MecGILLIVRAY:. Not necessarily, | 
but it is germane to the subsequent problem, You might | 
say -- well, the argument would be weakened, I would 
say that. 

THE CHAIRMAN; -Would you accept the 
view that I might suggest now that that is not the 
relationship in law between the doctor and the patient? 

DR. MecGILLIVRAY: I don't know the 
law sir. I am suggesting that this isthe relationship 


in fact. That is to say, the doctor, if he gives 


unsatisfactory services in any way, the patient may say t 
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him: "Thank you, goodbye", 
THE CHAIRMAN: That is quite true, 
DR. McGILLIVRAY: And he may get a 


new doctor and a better doctor, or a more suitable 


doctor, if he wishes. 

THE -CHATRMAN: Or a poorer one. 

MR, McGILLIVRAY: ~ Or a’ poorer one, but 
it is up to the patient. The patient hires you, asks 
you for advite, asks you to do something for him, asks | 
you to come to his house, or whatever may be, but you | 
come there not as a hewer of wood or a drawer of water | 
perhaps, but you come as his servant only. 

THE CHAIRMAN: I am not going to argue 
the point with you doctor, I am just going to suggest 
to you that the relationship is a contractual relation- 
ship of independent agents, independent individuals, 
entities, and not the vertical position of master and 
servant, and ‘that ‘if you accepted this, I mean if the 
profession, if it would come to the day where they 
would accept the proposition of the master and servant 
relationship, I think a lot would be gone from the 
independence of the profession, 

DR. McGILLIVRAY: ‘But’a good ‘servant, 
sir, gives good advice, whether the master likes it or 
not, and we frequently give advice which fs rot 


acceptable to our patients, 
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THE CHAIRMAN: We are not going to 
discuss it with you; it is a matter of terminology, 
call it what you like. But once you predicate. a 
proposition on. the factual situation which. doesn't 
exist, as. you-said,.aty the beginning, it weakens the 
whole structure, does it not? 

DR. McGILLIVRAY: | It.would. 

THE. CHAIRMAN: Your, proposition. about 
the repayment. of.income tax; have you any idea what 
this would amount to. in millions of dollars per year, 
your proposition on.page 3, No. 5, top of page, 3? 

DR; MeCGILLTVRAYs, Jocannot igive.at, to 
you.in millions of dollars, sir...I understand that 
there were - one could. multiply the number, of. practising 
physicians in Canada by the average, which is approxi- 
mately $15,000, and come to an approximate. figure. 

THE CHAIRMAN: Well, if you have $15,000, 
then you have, say, 18,000 practising doctors. 

DR. McGILLIVRAY:. Well, I thought there 
were only 12,000 had any taxable income, sir. So that 
the others are probably salaried employees in some 
respects» 

THE CHAIRMAN:... The figures we. have of 
practising doctors in Canada are 17,900. 

COMMISSIONER STRACHAN: That is. gross 
income. 

THE CHAIRMAN: No, taxable. 

DR. McGILLIVRAY: _I have never been 
able to be sure of. that from the Canadian Medical Journal. 


THE CHAIRMAN; Total. receipts. 
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DR. McGILLIVRAY: — Yes. 

THE CHAIRMAN: Now, just to follow the 
thing along in a very practical sense, what happens to 
me if I have had to pay out $200 or $300 in a year for 
medical services but I make no income tax return? 

DR. McGILLIVRAYs = Well, it is) your 
option, sir, but you must make an income tax return 
if you have a taxable income. If you do not have a 
taxable income you fill out the form, attach your 
receipts with a paper clip, send them in and they will 
send you a refund for half, according to my plan. 

THE CHAIRMAN: Do you know how many 
people in Canada do not send in any income tax returns? 

DR. McGILLIVRAY: In the press I read 
that one-third of families do not have a taxable income. 


THE CHAIRMAN: Some ‘several million 


people. 

DR. McGILLIVRAY: Yes. They would be 
grouped in families. I would have my receipts for my 
children and my wife. It would be an increase, but 


compared to the increase with a national health plan 
on any other principle I can think of, it would be 
negligible, compared with any other national health 
plan. 

You see, we state each visit each 
month; doctors send in their service plan, P.S.I., a 
card with the policy number, group number, the name 
and age of the patient, the dates of the visits, the 
types of service and the doctor's signature, This is 


only in the doctor's office and perhaps doesn't concern 
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the Government, but we hire secretaries to do this for 
us. Compared to this, all my plan would require would 
be a statement of how much money the patient paid and 
it wouldn't matter whether it was the lst of January 
or the 3lst of December and it wouldn't matter what 
the complaint was or what the treatment was, but if 
the patient was satisfied with it the Government would 
then share half the cost. 

THE CHAIRMAN: The Federal Government, 
the income tax collected by the Federal Government? 

DR. McGILLIVRAY: I understood the 
provinces were returning again to their share of income 
tax. It could be done by any government that collects 
income tax and wishes’ to do it, 

THE CHAIRMAN: You don't make’ a:deduc- 
tion from the tax instead of a deduction from the taxable 
income? 

DR. McGILLIVRAY: At present, your 
over 3% is a deduction fromthe taxable income. A deduc- 
tion from the tax gives the taxpayer more money back 
which is a desirable thing. But in the meantime, the 
population as a whole shares half of the medical 
expenses of the individual. You see, if this is taken 
off the taxable income, then the only amount that the 
taxpayer saves is the top level of the tax he pays, 19% 
or 30%. 


COMMISSIONER’ McCUTCHEON: -It might be 


DR. McGILLIVRAY: There are not many 


of us who pay’ 70% on top of our taxable income, 
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THE CHAIRMAN: On your basis you say 
45%, 

DR. McGILLIVRAY: The doctors, yes. 

But I think it is somewhere about $200,000 before you 
pay 75%. But with this plan the Government would win, 
would get more back, more from the taxpayer, anyway, 
than they would pay back to the people in the 75% 
bracket. 

COMMISSIONER STRACHAN: Mr, Chairman, 
there are two things I find difficult to appreciate. 
What about the patient who’ could not pay his physician? 
And another thing, would it not be possible for half 
the medical bill to become catastrophic to an individual? 

DR. McGILLIVRAY: I shave considered 
that problem, The individual who could not pay his 
physician by any measure that is agreeable to government 
could be handled in two ways. One is that they could 
continue to be looked after under the medical welfare 
plans that are now in operation in Ontario and in the 
other provinces. They are. a special group of people 
who have essentially nothing but old-age pension and 
mother's allowances. They could then be separated from 
this. 

The other way that they could be looked 
after would be that one would take+the attitude that 
after a service is given, if they could not pay for it, 
the doctor was charging them too much, it is part of 
the code of ethics of the Royal College of Physicians 
and Surgeons in Canada that, with respect to any given 


service, the value of it depends, first of all, on the 
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value of the service and, secondly, on the patient's 
‘reasonable ability to pay, and the patient shall 

receive the service first and the doctor would not 
receive the money. And thirdly, if those who are not 
satisfactory, the Government could force specified indi- 
Viduals to arrange to purchase a plan, P.Sslécor;Mss.I. 

COMMISSIONER STRACHAN: Then you would 
be into compulsion. 

DR. McGILLIVRAY: No, sir. Who would 
be compelled? 

COMMISSIONER STRACHAN: I thought you 
Said compel. 

DR. McGILLIVRAY: No, for people who 
could not pay the Government would have the option of 
giving them this plan. 

COMMISSIONER STRACHAN: Would it not be 
possible for even half of a medical bill to be a cata- 
Sstrophic matter for the patient? 

DR. McGILLIVRAY: Yes, sir, it would. 
Not nearly so much as one would be led to believe by 
stories that we hear. But supposing a medical bill 
amounted in one year, say, to a thousand dollars, this 
would be catastrophic to most people. I am sure we 
would all agree with that. If this were to be altered - 
and I have left out the detailsy Mr. Chairmany inmuheope 
of making it clearer - this couldbe altered so that 
Bll the bills above a specified limit, 'says*fitve inundred 
dollars in a year, or it could be less, all the bills 
Above that would be refunded. If avpatient thadvahtheu- 


sand dollars of medical bills, and thisscould include 
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dental, the osteopathic, chiropractor, special nurse, 
hospitals, ambulances, anything they wished to be 
included in this plan, ‘he *coul@>receive a'half of the 
first 500 dollars and 100% of the second 500 dollars 
and the citizen would be obligated to pay $250, which, 
for some people, may be catastrophic, but for most 
Seeople it 1s not, 

THE CHAIRMAN: It is close to the 
result in Australia at this stage. 

DR. McGILLIVRAY: The Australian plan 
is 90%; the Swedish plan is, I believe, 75%. 

COMMISSIONER McCUTCHEON: You are not 
necessarily advocating a plan, are you? 

DR. MeGILLIVRAY: Not many people have 
a plan. If we can have one, have one that we can 
afford, and if it costs so much the Government can 
manipulate it so that they only pay 40%. 

THE CHAIRMAN: You intrigue us, Dr. 
McGillivray. You have put forward a plan which may not 
be economically, as a matter of reality, feasible. But 
you are one of those people for whom we have admiration; 
you have sat down and thought about it, and if we have 
more people in Canada thinking about it and coming 
forward with ideas, it will be much better for everybody. 

DR. MecGILLIVRAY: This plan would not 
infringe on anybody's liberty. 

THE CHAIRMAN: We will study it. I 
have only one suggestion I am going to make: when you 
leave here today, don't stop thinking. If you have 


some other ideas on this, send them to us. 
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DR. McGILLIVRAY: Thank you, sir. 


THE CHAIRMAN: Thank you, 


We will adjourn till 2 o'clock, 


--- Luncheon adjournment. 
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THE SECRETARY: Mr. Chairman, the 
first submission is from St, Michael's Hospital, It will 
be Exhibit 372. Reverend Sister Janet will introduce*her 


group and speak to the brief. 
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STsoMICHAEL*S HOSPITAL 


=---EXHIBIT NO. 0372: Submission of St. Michael's 
Hospital. 
APPEARANCES: 


REV. SISTER M. JANET 
DR. Ws KEITH WELSH 
DR. E.F. BROOKS 


REV. SISTER JANET: -.Mr. Chaarman, I 
would like to introduce Dr. E.F. Brooks, the Chairman of 
the Medical Advisory Board of St. Michael's and Chief 
Physician and Dr. W. Keith Welsh, Chief Surgeon of St. 
Michael's Hospital. 

Honourable Sir: 

You have asked us for information concerning 
the utilization of hospital facilities in this province 
and the relative need for active, convalescent and chronic 
beds, and rehabilitation facilities. 

There has been a tremendous change in our 
attitude towards hospitals in the past twenty years. No 
doubt there are several reasons for this change. Probably 


the most outstanding one is the development of hospital 
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and medical care. Formerly a place for the poor to die, 
the hospital has now become a skillfully managed centre 
of scientific and intelligent care where well-qualified 
doctors do all within their power to restore their fellow 
human beings to a healthy, productive life. Such a 
centre then, must be available to all who may have need 
of it. Naturally the cost of rendering this scientific 
service is high. As sickness may strike any of us, ‘rich 
or poor, high or lowly, there follows the need of some 
form of insurance to protect our citizens in the case of 
catastrophic illness or to provide the hospital with 
sufficient funds to render the necessary service. These 
two factors - the development of hospital care and the 
introduction of hospital insurance - convinced the people 
that hospitalization was available and that it was avail- 
able to each individual. A hospital is now the place 
to go if sickness strikes. Consequently, the improve- 
ment of hospital care and the philosophy of its availabili 
ty have given rise to the high utilization rate of 
hospitals in our day. 

The decision as to who needs a 
hospital bed lies with the physician who is caring for 
the patient. He makes the arrangements with the admitting 
officer and he discharges the patient when he is ready 
to return to his home. The hospital depends entirely on 
the physician's judgement and we can say that we are 
seldom disappointed in his assessment. However, because 
of the present-day attitude towards hospitals and the 
sense of security derived from the fact that your dear one 


is safe and sound in hospital, our doctors are exposed to 
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tremendous pressures to arrange for the admission of many 
borderline patients. In the doctor-patient relationship, 
itis extremely difficult’ to resist these pressures, 
Nevertheless, in our situation, we are convinced ‘that 
there is no abuse of hospital beds, 

During this past winter our hospital 
has been very crowded. Our policy has been not to set up 
extra beds and when it is absolutely necessary, to take 
them down. the next day. However, over the past four or 
five months there have been very few days when we did not 
have extra beds. in our sunrooms, We cannot trace this to 
anything but the greater» need for beds. During January 
and February, the average daily:iadmissions through the 
Emergency Department were fourteen - l.e. fourteen people 
who-came from the streetsxor from their homes’ without 
previous medical consultation needed hospital care. 
Over.and above these admissions would be emergency 
admissions requested by doctors for patients who had 
consulted them in their office. We have a large out- 
patient clinic in which our doctors may see approximately 
two hundred patients a day. Frequently, some of these 
need immediate admission. Consequently, we need a high 
daily turnover to take care*of our elective bookings and 
emergency admissions. 

How long do the patients stay in 
hospital? The average days stay, 1960 and 1961, ‘was 
thirteen days. We do not consider this a high average. 
Why? Let us consider+some of the various illnesses we 
may be treating. If a patient suffers a “coronary ‘throm- 
bosis, he must have complete bed rest for at least four 


weeks, If he undergoes neurosurgery, cardiac surgery, 
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orthopaedic surgery, etc., he may require anywhere from 
three to six weeks' stay. “Many patients require at 
least three weeks! stay after various forms of general 
Surgery. These stays are estimated on the presumption 
that the patient follows an uneventful post-operative 
course and do not take into consideration complications 
of any kind.) Actually the advances in medical science 
are in the main responsible for lengthening’ our average 
days stay. 

There are a few problems in relation 
to length of stay which we should consider. In our day, 
we are living much longer, Often when illness strikes 
our senicr citizens, it leaves themdebilitated and 
no longer self-sufficient and independent as they were 
before. If they have been living alone, or with others 
in the same age bracket, they cannot return to their 
home. Consequently, arrangements must be made for-them to 
go to a Home for the Aged. This entails a great deal. 
First of all, the patient must be examined by ithe 
physician representing the Department of Welfare and 
Housing. . If he;recommends -a Home for the Aged, the 
necessary ‘forms must be completed. These are then for- 
warded to the Board which decides admissions. All this 
requires some two to three weeks. Often it happens «that the 
Board does not support the physician's decision and the 
application is rejected and then we must start again. 

We consider these long delays one of the major causes. for 
waste of hospital beds. 

Another problem is the arrangement of 


transfer to the chronically-ill hospital and the convalescent 
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hospital. Often the waiting period is longs «We antici- 
pate that the Riverdale Hospital presently under construc- 
tion, will dova great deal towards solving this difficulty 
It is difficult to assess how much more efficient we 

would be if convalescent, chronically-ill.and geriatric 
beds were readily available to us. Probably ten percent 
more efficiency would be a fair estimate. 

We have two methods by which doctors 
may arrange for admission for their patients. The first 
method consists of granting a definite admission date. 
Approximately six weeks before the first of any given 
month, the bookings are opened. Each doctor attached 
to our hospital is contacted and admission dates assigned 
to his patients who he knows need hospital care. Probably 
some 376 patients would be booksedy The name of any 
patient who needs admission after this date and in the 
doctor's opinion cannot wait until«the next month's 
bookings, is put on thé waiting-list. 

On April 10, 1962, we had-the names of 
560 patients on this waiting-list (our total capacity is 
802 beds). Of these 235 were on a list commenced around 
the end of January and 286 were patients attending our out 
patient clinic. ‘Because of the°largé “namber-of emergency 
admissions, itis very difficult to reduce ‘*this*waiting- 
list. Besides the great deal of hardship this long 
waiting period puts on the patient, this situation is 
detrimental to the teaching carried on in the hospital. 

We aré not able to control the number of patients 
admitted to the various services. For. this reason, the 
experience for postgraduate students in ophthalmology and 


otolaryngology and other specialties may be greatly 


curtailed. 
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Although we have stated that in our 
Opinion, there is little abuse of hospital beds and that 
we are confident our doctors: are oiedeus and: discerning 
regarding the patients for whom they seek admission, 
however, weshave one problem in this iline. Frequently, 
our senior citizens will be admitted to hospital»when they 
could be as well cared for at home. One cause of this is 
the great sense of security our society feels when their 
relative is in hospital, Another cause is often that ther 
is no one at home competent to take care of the patient. 
It.is difficult to. find a solution to this problem, 

True a visiting nurse would be of great assistance but 
the greatest anxieties and fears are associated with the 
night hours. 

Are patient days wasted because of 
staffing problems? This might very well be true. ©It has 
been said that a hospital has three work days: every 
twenty-four hours and this for. seven days a week, We are 
living in the society of a five-day week which is striving 
for an even shorter work week. In order that our hospital 
may function at full capacity six days a-week and ata 
somewhat reduced tempo on the, seventh.day and that.all 
members of our staff may enjoy a five-day week, it is 
necessary for us to have sufficient staff to maintain 
the necessary level throughout the six days in spite of 
some members being on days off. .If we could. obtain 
sufficient, personnel to staff our radiology and laboratory 
departments in this way, we could expedite pre-operative 
investigation and reduce hospital stay. 


To what extent are we using our 


dOvSL seteie .vea 


“uo nit tedt betsta svsdeew dgwodtlA $3 istiqeod 
vtediobas ebed Latiqeod to eeuds slttifivel exsdt) paoiniqe 
gnintscelb bass tnsburg S1f etotoob avo tasbiiacsvsersvew 


~noleeimbs xAseea vert modw tot atnsitsq edt gatbasget 


~Vitmeupetios .entfl etdt at meldowg eno. svsd su etovewod | 


vorstonedw [stiaqeed oF bettimbs ed ifiw enesitto TolLnee oxo 
et eldt to seveo en0 ,smond ts tot berso I[flew.es ed ubLues 
1tfeds.cmedw.elest ysefooa. two yiiayoee to sense tserg sdt 
‘roct tedt.nette- ek eauso sedtoaA sSetdapedt at ef sevitsler 
wtasitsq oft te eiso. sist ot tnsteqmoo  omod.ts.9n0 on,et 
smoldoxrq  eidy ot nottuloe,s basi.ot tluoitisbyes, tL 

tud sonsteiees tsexrg to sd bivow.sexaA gnitierv ssuaTt 


vent dttw betsioozes e168 exsst bas esitetxns testsoertg odd 


to sevsoced betesw eysb tneitsq saA 
asiotI »-.,surt sd [flew yrsv tdgim efdT. Semeldorq gnitiste 
Yisve eysb Agvow seth esd Istiqesd s tsdt bise ased 
915 9W .,xASew B eyYeb wnien ol elds bas exuod-tu9li-yiaswt 
gniviute ef doidw axeow yeb-svit 5 to ytetooe ext aL gnivil 
ifstiqeod avo teddy wesbso al. .,tgew, Avow.1st1ede,.aevs as aot 
& t5 bas Assw s eysb xie ytiosqso [Lut ts aolitonul ysm 
{fs tadt-Oas, veb,diaevee.edt mo ogqmst beoubertsdwsemoe 
ef ti ,r2leew ysbh-svii s vyvofae ysa liste avo to exodmom 
aistaism ot tiste tastottive:evsd ot eu 1t0lt.yxseesoen 
to stige at, evsb xie. edt tuodguordt Level. yrs2e909n, sdt 
nistdo blwoo ew t1,.,tio aysb.ao,gnied.eredmsem smos 
ivtotsxodsl Bas ygolotbsx avo tiste ot, Leanoereq; tneiolitue 
evitsieqo-s1q etibeqxs blues sw ,yew eidt mt etasmtisqeb 
ete Istiqeod souber bus noitsgiteovnt 


tuo gaiev sw ers tostxs tedw of 


Ss Sa os ee ne 


»eruod.tdgina | 


=e 


“ 
ee ae Se eer 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rev.Sister 12407 


diagnostic services, the X-ray and laboratory tests? 

Is there a greater use of them now than before the intro- 
duction of government sponsored hospital insurance? Once 
again it is extremely difficult to have a true: answer, No 
doubt when each test meant another charge for the patient, 
the doctor stopped to think twice before ordering a border 
line examination. But who is to estimate the number of 
times this was a costly economy for the patient? Now 

that the monetary threat is removed, the doctor can be 
guided solely by the need of the patient in ordering treat 
ment and tests. There is an increased use of X-ray and 
laboratory procedures but we are not convinced that there 
is abuse. More and more are we able to obtain accurate 
information about the patients! illness and then to 

apply more specific and helpful treatment, 

There has been much discussion on the 
advisability of extending the insurance coverage to 
diagnostic outpatient services. The hope is that prelimin 
ary investigation could be made while the patient remained 
at home and when the diagnosis was ascertained, the patien 
would be admitted to hospital for treatment. There is 
little doubt in our minds that this would result in 
reducing the length of stay and consequently making 
better use of our hospital beds, 

Our hospital care is expanding and 
improving. We are living in an era of specialization in 
which our hospitals are not an exception. To improve 
diagnosis and treatment, we are planning such special 
care units as acute respiratory, cardiac, neurological, 
metabolic, and intensive care. Each sub-specialty is 


looking for its own department. There are many advantages 
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to specilization - more accurate assessment, more competen 
nursing care, and finer':medical care.» There seems little 
likelihood that wé can prohibit this steady advance, 
But all this is expensive and costly - yet they must be 
available to all our citizens according to their needs, 
Our challencge is to encourage these great developments 
and make them available to all in an efficient and 
economical way. 

Thank you. 

THE CHAIRMAN: Thank: you very much, 
Sister Janets > I wantsto-thank you*on behalf ofthe 
Commission for having accepted-our invitation to come 
here*at.this time and to give your answers to the specific 
and somewhat less specific questions ‘that were posed in 
our letter to you of March 12th on the topics that you 
dealt with, namely the use of the hospital beds and the 
length of stay of patients, waiting periods until admissio 
beds not used for various'reasons and any other relevant 
information on the subject of making the most effective 
and efficient use of hospital facilities, beds operated 


for diagnostic service and so forth. 
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THE CHAIRMAN: You have compiled this 
in the form of a running story; posing the question and | 
answering it in turn, Perhaps the only question that | 
I did not see dealt with is the one dealing with opera- | 
ting rooms, In that respect, are the operating theatres | 
in the hospital used seven days a week? 

REV, SISTER JANET: No, Mr. Chairman, 

they are not used electively seven days a week, They 
are used in emergency when they are needed, There again 


that staffing problem comes in, For instance, on 


Saturdays and Sundays we do not have any elective booking 


| 
| 
unnecessarily so it is not used to full hilt seven days 

a week, 

THE CHAIRMAN: Would it be more efficient 
to find staff and so make use of these facilities on 
Saturdays? 

REV. SISTER JANET: I would consider 
it would be more efficient, I don't know where you 
find them, 

THE CHAIRMAN: Is there something more 
than staff involved? What about the practice of the 
way the surgeon has organized his practice in life? | 

REV.’ SISTER JANET: * Well I’ think I 
would ask Dr, Welsh to comment on that. I think that 
they would be glad to operate if the place was ready | 
for them, 

DRY WELSH." 2 I? think that 1s “true.” 1 
think surgeons would be quite willing to work on Saturday 
morning, I think, however, if present conditions continu 


where we don't work on Saturday morning it might be that 
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the subsequent generation of surgeons might feel they 
Should not work on Saturday morningteither. 

THE CHAIRMAN: I suppose it is the 
same thing, the non-availability of staff that enables 
you to say if we could obtain sufficient personnel to | 
staff our radiology and laboratory departments, we | 
could expedite preoperative investigation. 

REV.) SISTER JANET: )°Mr, ‘Chairman, 
mostly in those departments and in the operating room | 

| 


you just keep a skeleton staff on Saturdays and if you 


wanted to take in electively anything in those departments 
you would really have to have as complete a staff on | 
Saturday as you do any other day in the week. | 
THE CHAIRMAN: .Where do you draw this | 

staff from? Where’do you°find’them? Ifyou) had to.go | 
| 


out and look for them, where do you find them? 


REV. SISTER» JANET: -I almost feel | like 


Eddie Cantor, out of the everywhere into the here kind 
of idea. 


Some of our nursing staff comes from 


| 
our own school. We have a large nursing school and | 
some of them too are new Canadians. Some have come from | 
England, some have come from Ireland, and so on. | 
In regard to the lab and x-ray again | 
we have training facilities. Most of them have. come from 
our own school, Some of our lab technicians are not 
registered technicians, They are people who have come 
to us trained in one particular phase of it and many 


too are new Canadians. 
THE CHAIRMAN: Are you facilities for 
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training taxed to their capacity? 
REV. -SISTER, JANET: Yes. We always 
have as many students as we can take, 


THE CHAIRMAN; Not. only for nursing 


but for these various other things? > 

REV., SISTER, JANET:.. Yes, 

THE. CHAIRMAN:.. That is not sufficient, 
in the long run, to supply your own needs? 

REV, SISTER JANET: No, that is right. 
In all those phases too many times they come from out | 
of town and want to go back. to their own towns. | 

THE CHAIRMAN: From your experience | 
have you any suggestions to make by which this situation 
that you recognize might be improved? 

REV, SISTER JANET: . I think we have 
to look at this question of education very thoroughly. 
For instance, in laboratory and in x-ray you can only 
teach. so many people in your own facilities. They get | 
to the point where you can't teach them any more. They | 
won't learn anything. It may be that we have to think | 


of some kind of a central school where we can. draw from, 


maybe use the clinical experience in other hospitals | 
where they might not have the staff to do this didactic | 
teaching, 

THE CHAIRMAN; . In. the matter of 
admissions, and perhaps more particularly with discharges] 
have you in Oncario any provision by which there is an 
automatic review of patients after they have been in 


hospital a given number of days? 
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through the Ontario Hospital Services Commission? 


REV, SISTER JANET: A-report has ‘to 
be made by the physician in charge of a patient every 
30 days, 

THE CHAIRMAN: What do you find in 


THE ‘CHAIRMAN: Yes, 
relation to that period? Is there an increase in the | 


rate of discharges immediately before that 30 day period? 
REV, SISTER JANET: No, I don't think 
so. I think that basically at our place the beds are 


so much in) demand that the doctor -= there is no abuse 


| 
| 
| 
of them really, The doctor will discharge the patients | 
as soon as they can be discharged, 

THE CHAIRMAN: Your patient days stay 
of 13 days, you say in your view is quite satisfactory? | 

REV4S SISTERUVSANET#E Yes, 

THE CHAIRMAN: It may be a little longe 
than some figures we have had as a national average, | 
Have you any, apart from the explanation you gave about | 
these various long stay people which I imagine must | 
occur in other hospitals as well, have you any other | 
reason? Is there any other reason? 

REV. SISTER JANET: I think we nearly 
always take it for granted in’ a university teaching 
hospital the stay will be a bit longer than in the other 
hospitals. 

THE CHAIRMAN: What about your stay 
in’ the maternity section? 


REV.- SISTER JANET:-°St.© Michael''s* has 


its own peculiarities there. Our stay has always been 
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seven days, We have never reduced it down to four or 
five as some of the other hospitals have, Still keep 
them seven days a week, It was eight days but it is 
seven now. 

THE CHAIRMAN: Now, has there been any 
change in that length of stay period in relation to the 
period before the hospitalization insurance program went 
an? 

REV, SISTER JANET: I am sorry, I 
really didn't check ‘that figure, I think it has always 
been around 12 to 13 days. In my own time I don't 
remember it being below 12, 

THE CHAIRMAN: In connection with 
diagnostic procedures, it has been suggested to us that 
because diagnostic procedures, x-ray and so forth, are | 
paid for under the Hospital and Diagnostie Services Act | 
there may be an inclination on the part of physicians 
to bring patients into a hospital for these diagnostic 
services that might not otherwise require hospitalization 
because there is no charge at the time to the patient, 

Have you any views to express on that? 


REV. SISTER JANET: Well I think that 


is a logical consequence to come from that, the fact 
that we isolate out-patient care from the insurance 
act, Whether there is any real abuse of it, I am not 


sure, 


In many cases some of those procedures 
are pretty difficult procedures and I am not sure whethe 
a patient could take them as an out-patient. Maybe 


Dr. -Brooks might like to comment on that. 
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DR. BROOKS: Ivethink, Mr. Chairman, 
practically all instances the patient» once admitted to 


hospital their condition is such that any diagnostic 


| 
| 
procedure would logically be part of their hospital bare | 
and treatment, I don't think they are sending them | 
just for the convenience of diagnostic service because | 
they are paid for, 

THE CHAIRMAN: I am not suggesting that 
I am not suggesting anything. It has been suggested 


to us, because of this prepayment feature, that doctors 


may be inclined to admit patients to the hospital “@ 


| 
| 
| 
save the patient money because they will not have cae | 
pay out any cash immediately for the x-ray and diagnostic 
procedure, 
DR. BROOKS: Oh, I ‘think there are 

| 


instances where the patient, if the doctor's intention 


is to have certain x-rays and also to admit that patient, 


I think that the patient really appreciates that these 
x-rays are taken after the patient is in hospital rather 
than before. Does that answer your question? 

THE CHAIRMAN: Yes. Now that takes 
us to the next stage as to the advisability of having 


the out-patient service, including diagnostic service, 


the Hospitalization and Diagnostic Services Act so as 
to be covered and not requiring any minimum payment. 

DR. BROOKS: Yes, that would shorten, 
certainly hospital days stay. 


x-rays and so forth, brought under the provisions of | 
THE CHAIRMAN: Are the hospitals, I 


am speaking now generally, in Ontario prepared to assume 
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that added responsibility insofar as providing hospital 
services is concerned? You have to speak in relation to, 
I suppose, your own hospital, 

REV, SISTER JANET: Mr. Chairman, if 
we took it for granted that maybe fewer procedures would 
be done in the hospital and more would be done on an 
out-patient basis, probably the thing would average 
itself out, 

THE CHAIRMAN: Well now, perhaps you 
may not be able to make that assumption because with 
your waiting list if the bed is not occupied for 
diagnostic purposes, it will be occupied by somebody 
else who is clamoring for admission so that perhaps 
you.cannot make that assumption but take it on the basis 
that your beds are going to be occupied anyway. I think 
we have to face that. 

REV. SISTER JANET: » If. we could not 
make the assumption that there would be less diagnostic 
work, less investigation work done in the hospital, our 
present facilities I, do not think could be taxed much 
more, JI think that, on the whole, our laboratory and 
x-ray, the way it is going at present is doing about as 
much. as they can, 

THE CHAIRMAN: Then if this added 


responsibility was asked of you, you think you would 


REV. SISTER JANET: Yes, - We would 
have to do something to enlarge those departments I am 
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prepared to take all the work from the private labora- 
tories would you not Sister? 

REV. SISTER JANET: "Yess 

COMMISSIONER McCUTCHEON: And ‘the 
@linics? 

REV. SISTER JANET: ~ Yes. 

COMMISSIONER McCUTCHEON: At the moment 
you could not do that? 

REV, SISTER JANET: No, 

THE CHAIRMAN: How’ long a time would 
you think hospitals require to equip themselves to do 


that’? 
REV. SISTER JANET: That all depends 


on so many factors, Like, for instance, at St. Michael's 
we would not have any more space to put anything more, 


Other hospitals that have space, could find the | 


financing, then they could probably take about 15 months, 
THE CHAIRMAN: The financing, we 
will assume, will be by the Commission. You talk about 
the capital financing? 
REV, SISTER JANET?! Yeo.” ‘That? is 


right. Probably take you about 15 months, couple of 


THE CHAIRMAN: Not something that can 


years. 
be done overnight? 

REV. S15 LER UANE. ONO 

THE CHAIRMAN: It is done in Manitoba 
and they appear to have been able to live with it. I 


am wondering why if it is possible in one Province, in 


a Province of Manitoba where the population is rather 
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concentrated in the City of Winnipeg --- 

REV. SISTER ‘JANET: | Could be tooy Mr. 
Chairman, that hospitals in the City wouldn't be in the 
Same position as we are, Like the load would be spread 
out more. On an out-patient basis not necessarily the 
people on the periphery would come downtown for those 


services, 
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COMMISSIONER McCUTCHEON: Dr. Brooks, 
you appeared to me at one stage, you just touched on 
this, and I would like to pursue it a little further. 

You are taking the position, as I 
understand it, that in your experience people were not 
admitted to hospital purely for diagnostic treatment? 

DR. BROOKS: That is right. 

COMMISSIONER :McGUTCHEON sacIs ntherewa 
tendency towards this sort of thing? I am admitted 
to hospital perfectly genuinely, and there is no 
question that I am entitled to admission; is there a 
tendency to say: "Now, while you are here we will just 
look at this, that and the other thing."? 

DR. BROOKS: There is a tendency to 
that,nsirs 

COMMISSIONER .MeCUTCHEON: -oThat»is.a 
tendency that I might have resisted five years ago, but 
that I wouldn't resist today, speaking as a patient? 

DR. ‘BROOKS pitYesjnitras.« 

COMMISSIONER VAN WART: -If the patient 
is admitted for diagnostic purposes only, does the 
Commission pay that hospitalization or not? 

DR, BROOKS: No, the Commission does 
hnettpayart. 

COMMISSIONER VAN WART: Well, that is 
ascheeck oni it, isn'tont? 

DR.» BROOKS: oThat is right. 

THE CHAIRMAN: What is the incidence 
ef that; 1 aes are there such cases? 


DR. BROOKS: I don't think, atthe 
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present time, no. 

THE CHAIRMAN: Well, that is what I 
am told, that everybody is admitted for some other 
reason, even if it is going to be for diagnosis. I 
don't think we ever heard of it in our hospital, did 
we, Doctor? 

COMMISSIONER BALTZAN:. We have, 

THE CHAIRMAN: Well, I was in there 
once, 

COMMISSIONER McCUTCHEON: Special rules 
for the Chairman of the Board. 

COMMISSIONER BALTZAN:. «Reverend Sister 
and gentlemen: I am so intimately acquainted with your 
problems I hardly have anything to ask you, certainly 
nothing in a general way. There are one or two things 
Specifically insofar as your hospital is concerned. 

No. 1, have you any idea about the 
comparative numbers of people on the waiting list 
currently, or since the HospitalaInsurancetAct, as 
compared to previous years? Has that long waiting list 
become longer? 

REY.S5S0SHERK JANET: -Yes, Doctor. In 
fact, I think this *yéapSit\is muchZlongernthanscitdwas 
last year. 

COMMISSIONER BALTZAN: Would that be 
because either of increased population, or because of 
greater accessibility for people to enter hospital? 
What would you say? 

REV. SISTER JANET: Well, I think 


personally a great deal is due to the fact of the 
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increased population. 

DR. BROOKS: I might add to’that, and 
one third point, the increase of the medical staff, 
Therefore, each time you add a new Specialist and 
consultant to your consulting staff, there is a new 
demand at the admitting office for his patients. It is 
proportionate to the increase in medical and surgical 
staff of your hospital. 

COMMISSIONER BALTZAN: You were speaking 
a minute ago about admitting patients, and the question 
of admitting them in relation to diagnosis, and always, 
as we have heard it up till now, and even now, that that 
element revolves about x-ray and laboratory, but that 
is not always the reason for the admission re-determina- 
tion of the diagnosis. There are other reasons. Do 
you find that it is frequently necessary to admit a 
patient for observation in order to know, even though 
you don't make any tests? 

DR. BROOKS: That is right. 

COMMISSIONER BALTZAN: And that is 
perfectly legitimate? 

DR. SBROOKS Sey esi! 

COMMISSIONER BALTZAN: And regarding 
the other question, about a patient who has been in the 
hospital and while he is there, before discharge, other 
things are being done now. How would you regard that, 
as just a luxury thing, or is that still a service 
given for the individual? 

DR. BROOKS: I think that is now well 


under the control of the doctor. Any procedure that is 
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carried out while he is in hospital.is an adjunet to 
the reason for him being in hospital. The patient is 
admitted for a primary, diagnosis, and is being taken 

on to surgery, and many x-rays would be taken-to see if 
he has other. things. 

COMMISSIONER BALTZAN: And-lastly, 
Sister, you always have to put in, seemingly, quite a 
few extra beds. Do you work under the premise of the 
rule that occupancy must not be. over the rate of 80% 
of your bed capacity? 

REV, SISTER JANET: ..No, we, do not. work 
on that principle. We work-on the principle-that we 
are there to serve the people of Toronto,sand if they 
need to be taken care of, we take care of them: to the 
best of our ability. 

COMMISSIONER BALTZAN: Of course, you 
know what I am referring to. That you cannot-obey that 
sort of general rule in a practical sense. It is impos- 
sible, so that when you are speaking of overcrowding, 
extra beds, it. is not that you are working in that 
range of 20% vacancy. »~You are working over and above 
that? 

REV. SISTER JANET: Yes, when every 
bed is full then we still have to put up extra beds. 

COMMISSIONER BALTZNA: . How’ well Iam 
acquainted’ with that.» Thank. you, 

COMMISSIONER GIRARD: |-Would you be 
paid for the extra beds? 

REV. SISTER JANET: Yes. Well, basically 


no, I guess, because the way we are paid now is we budget, 
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we submit an annual budget. Say our operating costs 
are going to be 4,500,000 dollars, and they approve 
that much, well then, we get paid 1/24th of. that amount 
twice a month: through the year, and we no longer get 
paid according to patient billing. 

COMMISSIONER. GIRARD: You get paid 
for the number of beds-.for which you. are registered 
with the Hospital Commission, and if you have beds over 
that, you are not paid for those beds? 

REV. SISTER JANET: No, not exactly 
for the beds, but you are paid for your operating costs, 
and if, at the end of the year, they are more than we 
budgeted for, the Rate Board looks at it and, if you 
have good reasons. for it, they will accept that. 

THE CHAIRMAN; You find ee operation 
with the Commission, quite-satisfactory, do you? 

REV. SISTER JANET: Most of the time, 
yes. 

COMMISSIONER GIRARD: Coming back to a 
question that we spoke about earlier. Outside of the 
cardiac surgery and orthopaedic surgery that I know 
takes a very long time for the patient to stay in the 
hospital, you say that many patients require at least 
three weeks stay after many forms of general surgery. 
Isn't three weeks a little longer than usual for general 
surgery? At least three |weeks -you say. 

REV. SISTER JANET: Well, in some cases 
it would be long, but it would depend on what procedures 


were done. 


COMMISSIONER GIRARD; I did take out 
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neuro-surgery and cardiac surgery and the specialties 
that do take very long, but for general surgery? 

DR, WELSH: Well, in a community hospita 
I suppose that they take in everything, like hernias 
and various things like that, which are relatively 
short-stay patients. The more specialized the hospital 
becomes, you become specialized in general surgery just 
as you become specialized in any other form of surgery, 
and surgery, in the larger and more well-established 
hospitals, probably the percentage of cancer patients 
are longer, patients who have complications developed 
in other hospitals, and are transferred to the hospital, 
which is a problem which requires much longer patient 
care than, for example, the more common thing like 
appendicitis. 

I remember in my days as a houseman, 
that a large percentage of our patients appeared, acute 
appendicitis and hernias, and that sort of thing, and 
now, in our hospital, we have real difficulty in getting 
a sufficient number of that sort of thing to give what 
we think would be good teaching to our house staff, so 
I think that is one of the reasons that this is. 

COMMISSIONER BALTZAN: You are an affili- 
ated teaching hospital, I understand? 

DR. WELSH: «© Kesyasir, 

COMMISSIONER BALTZAN: Are you classed 
amongst the closed or amongst the open hospitals? 

DR. WELSH: We are not a closed hospital. 
We are closed insofar as the teaching block of beds, 


which are used for teaching, is concerned, but not 
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otherwise, 

THE CHAIRMAN: ©In that connection, we 
have had some discussion on this problem at various 
Stages, Have you found, since the hospitalization 
program took over, that there is any change in the 
availability of clinical material for teaching merely 
from the fact that the hospitalization is prepaid and 
that all patients now come to the hospital as paying 
patients, and not public patients? 

REV, SISTER JANET: No, on the whole 
we have had no problem there. That is a physical area 
and all those who have beds in that particular area 
are used for teaching, and I don't think’ that the 
doctors have run into many individual cases. 

THE CHAIRMAN: You see fear- apprehen- 
sion, perhaps, is a better way to put it, has been 
expressed to us here this week and in other places 
that this prepayment» principle, both in hospitalization 
and it was suggested it would be carried forward also 
in the prepayment of medical services, would have a 
serious effect on the availability of clinical material 
for teaching. Would Dr. Welsh have any views to 
express on that from your experience in the last three- 
and-a-half years? 

DR. WELSH: © Actually, in our hospital, 
I don't think that we have. That block of. beds that 
are set aside are teaching beds and it is true that 
sometimes people who wish private accommodation are 
unable to get it and go into that area, and when that 


occurs, of course, ‘they are: used. as teachings 
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Now, I can see where it might be 
that the pressure might get so great that people would 
Say if they paid for what they consider better accommo- 
datiom, private) ~2E 

THE CHAIRMAN: Well, they are only 
prepaid for ward accommodation. 

DR» WELSH: © Yes, sir, but for°a little 
extra they can insure themselves for some other accommo- 
dation. 

THE CHAIRMAN: That is privately. I 
mean, they cannot say that that is the obligation of 
the Hospital Commission, to’ give them more than the 
Hospital Commission has contracted to give. 

DR. WELSH: . That is ‘true, but I would 
just say this, though, that if the feeling became 
strong and there were private beds available for those 
people, why then, I think there would be a depletion 
in our number of people available for teaching. 

THE CHAIRMAN: Then, a refinement of 
this apprehension in terms of the maternity ward. 

Have you had any experience there with a great desire 
for privacy and not to be used as clinical teaching 
material on the part of the mother? 

REV... STSTER OJANETs “I dent think ‘we 
have experienced anything there either, Mr. Chairman, 
We have an out-patient clinic, as you know, and we have 
a pre-natal clinic and so forth, and I don't think they 
have been worried about the amount of teaching material. 

THE CHAIRMAN: Even on the in-patient? 


REV. SISTER JANET: Yes, they come in 
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aS an in-patient. 
’ COMMISSIONER McCUTCHEON: How many 
5 beds are in your teaching unit? 
6 REV. SISTER JANET: Approximately 50% 
7|| of the beds are for teaching, 
8 COMMISSIONER MeCUTCHEON:.. If everybody 
9 objected to, being used as teaching material, your 
waiting list would be quite long? 
™ REV. SISTER: JANET: That is-right. If 
it you.come.in as an emergency some night you might be 
12 teaching material, 
13 DR. BROOKS: ..We just. finished the 


14|| Council exams, the oral exams, which require assignment 
15 Of a patient to the student, and. we had 28 candidates 


a day. for four days, and in that experience only. one 


16 
patient objected, and that was because she was being used 
17 
for the second time in four days. 
18 
THE CHAIRMAN: Well, we are very grate- 
19 


ful to you for this information on this experience, 

20|| because it has been put forward very seriously in some 

21 quarters: 

22 REV, SISTER JANET:.. We were worried, too, 
when the plan was coming in, that was one of the things 


we kept talking about, but to date, we have not suffered. 


29 


30 
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COMMISSIONER BALTZAN: How are these 
patients channeled to the teaching wards? Are there 
certain types. which naturally fall into.that category 
or are they selected? What is. the method? 

DR. BROOKS;:;. One of those would be, 
(a) our out-patient clinic, the second would be those 
patients who are only covered by standard ward 
insurance, they automatically go to the teaching unit. 

THE CHAIRMAN: Nobody. is: covered by 


the Commission for any more . than the standard? 


| 
| 
| 
| 
| 
| 
DR., BROOKS; - That. is right, but some | 
pay extra through other means. But all insurance patient 
under the hospital scheme. go into. our teaching units, | 
and they come, from our. out-patient clinic, and those | 
who are admitted through the office under the Hospital | 
Commission, 

COMMISSIONER BALTZAN: And those who 
have prepaid medical plans? 

DR. BROOKS: Those who have the prepaid 
medical plans will ask for semi-private and private. If 
they ask for it they will be so admitted, and if it is 
not available they will go into our teaching unit. 

COMMISSIONER BALTZAN: If what is not 
available? 

DR. BROOKS: The semi-private or private. 

THE CHAIRMAN: Do you find they are 
willing to go? 

DR. BROOKS: Yes. We do make an effort 
to cransfer that patient when a bed becomes available, 


but it isn't easy to do, because if she does that then 


| geedt srs woH :VASTUJAS AIVOTS2IMMOD Joo teo@8) oe OB 


erent etA faebisw gaidoset edt ot belonnsiio etasitsg 
yvrogetso tedt otnt [fst vilstwitsa oldw eeqyt Wistiss 
Sbodtsm odit gi tsiW ‘Sbetoslee yet srs to 

eed blyow seodt to esn0 +sexOOHE Ad rs 7 4 
eeonlt ed blyow broose soit ,otnitfo Hindtsaurwe suo (5) 
bisw bisbaste yd berevoo yino evs odw etneits¢ 

| »tinu gnidosst sft ot og yifsoitsmotus ‘vert |, sonsiwent 

yd berevoo eft ybodoWl sWAMHIAHO GHT 


Sbashbaiste edt asit srom vas rot noteetmmod sat 


| 

smoe tud ,tdgix si tedT senoona .AG 
tnetisq eonsivant Ils tua ,ensem recto dguordt sitxs ysq 
| i) erin gnifoset two otmi op smoerdoe LstiqedA sit sebny 
| seodt bas ,otatio tneitsq-tyo tO mort smod yet bas 
IstiqeoH edt vebrmu sottte edt dgvoid? bettimbs 1s onw 
.moteeimmod 

odw ssodt BbaA +WASTIAG AAKVOTSSIMMOD 
: ‘ ie Sensiq Isotbem bisqe1q sevsed 

bisqe1q say sved ofw seodT §:eXOOHE LAT 


tI “.stsvied bas stevinqeimese rot Aes Ilfitw ensiq Isotbem 


eiL ti ti bas ,bettimbs oe sd ILiw vedt ti vot xAes yet 


stiaw gnifoset avo otmt og ILiw yeds eldslisvs ton 
ton et tedw TI © :WVANTIAG AAUOTeSIMMOD 
Seldsitsvs 
e9$tsving to stsvinq-imee afT :eNOOAR .AG 
sis yodt batt voy od :WAMATAHD GHT 
| fog ot gniiiitw 
jtr1otts as easm ob sW .,esY :2enNO0Hd .AG 
~2fdslisvs esmooed bed s aesdw tasitsq tsdt rstens12 of 


neds tsdt+ 2ee0b sre ti seusoed ,ob ot yess t'net ti tud 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Brooks 12428 


she just takes it out of one pocket and into the other; 
it makes it difficult’ for the patient who is supposed 
to be there and has to send this one into the ward where 
she took the patient from, But occasionally they are 
transferred when a bed is available. We don't have too 
much trouble, 

THE CHAIRMAN: Well, Sister Janet, 
gentlemen, we are very grateful to you, as I mentioned 
at the beginning, for having accepted the invitation to 
give us this review. We must necessarily try to get 
the best information possible in terms of the operation 
of the Hospitalization and Diagnostic Services Act'and 


utilization, because costs are between $670 million and 


$700 million a year, and that is a very important subject 


and we look to hospitals such as yours for information 


and help in this regard, Thank you very much, 
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THE SECRETARY: |Mr. Chairman, the next 
Submission is from Sarnia General Hospital, which is 


a verbal statement, and Mr. Hewig will make his presenta- 


tion, 
SUBMISSION .OF 
SARNIA GENERAL HOSPITAL 
APPEARANCES : Mr. A.H. Hewig 


MR. HEWIG: Mr. Chairman, Commission 
Members, there isn't a great deal I can add to what 
Sister Janet has said, 

THE CHAIRMAN: I was just going to-say, 
very fortunately in) this sense, and it, applies to Dr, 


Sharpe and Mr. Wallace, this discussion we have had has 


terms of hospital operation. So if you wish to-make a 
general statement we would be very pleased to have it, 
dealing with those topics and having regard to the 
questions posed in my letter, 

MR. HEWIG: Well, Mr.; Chairman, I 
Was-gOing to ask for that privilege, because I am sure 
you and the Commissioners are aware that I am from a 
smaller community and I imagine that that was purposely » 
done. 

THE.CHAIRMAN:. Very intentional, so 
that we get a sort of an-across the board picture, 

MR. -HEWIG: -We have some of the same 


alerted you to the subjects which we are interested in in 
problems; we don't have them as severe as some of the 
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THE CHAIRMAN: How big is your hospital]? 

MR. HEWIG: Our hospital at the presen 
time is 250 beds, and the community from which we draw 
patients is about 80,000 population, 

Now, I have broken down your letter 
into different subjects as you have listed them, Mr, 
Chairman, 

The first one, the relative need for 
active convalescent and chronic beds and rehabilitation 


facilities, In our area -- and I was amazed to hear 


| 
| 
| 
Sister Janet mention about the same figure -- the need | 
for chronic beds is about 9% of the active treatment | 
beds in our area, 

As it happens, when we’ finish a small 
expansion program in a year or so the number of chronic 
beds authorized in our particular area will be just 
about 9% of the total active treatment beds in the area, 
and I would gather that the Ontario Hospital Services 
Commission has some sort of formula which brings this 
about. 

Just briefly on our rehabilitation 
facilities, We feel in our small community that we 
can't have a comprehensive type of rehabilitation facility 
because of population, but we also feel that with more 
rehabilitation facilities than we do have in occupational 
therapy and physiotherapy and perhaps in speech therapy, 
that in some instances more patients would benefit as 
out-patients, and in some instances it might tend to 


reduce the length of stay of certain kinds of patients 


in the hospital. 


- 
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a ends 

The length of stay then follows, and 
our experience has been perhaps not unusual, I think 
rather it is usual, since 1958, that the length of stay 
has increased, In 1958 our average length of stay in | 
the hospital was 8.7 days; in 1959 it was 9.4 days; | 
in 1960, 9,9 days and tn. 1867 9 29: dayean iT tuseams ite | 
have sort of stabilized itself just around 10. days,in | 
the last two years, 

THE CHAIRMAN: Have you any observation 
to make in regard to that? 


MR. HEWIG: Well, the observation -- 


I presume you are wondering about the 13 days in Toronto? 


THE CHAIRMAN; No, the increase, since 
1958, since coming into effect of the hospital scheme, 
since it became applicable in Ontario on the first of 
danuapy, 1959), 

MR. HEWIG: I think my observation 
would involve two things, Mr. Chairman. One is that a 
good many of the -- some proportion of the population 
in our area has never had hospitalization insurance 
before, for a number of reasons: One, they were unable 
to get it because of some pre-existing condition or 
their hospitalization would be limited because of that; 
second, the types of patients coming into our hospital 
have gradually changed, the types have changed in that 
we get an older and older group of patients in along 
with the younger people, the younger age groups, and a 
good many of those patients are longer-stay patients and 
some of them have not been in hospital before. 


THE CHAIRMAN: Do you see any indicatio 
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that people stay in hospital because -- perhaps you may 
not be able to put your finger on it, but to tie it 
to the fact that the hospitalization is prepaid, there 
is no immediate outlay necessary by staying an extra 
day or two? 

MR, HEWIG: I would have to say, Mr. 


Chairman, that there is some indication in our community, 


and I speak only for our hospital -- we have two hospitalk 
in the city -- I have to say that there is a slight 
indication that some of the people stay an extra day, 

and I would comment on that in this way, that although 


we have an active medical staff committee investigating 


our waiting list is not nearly so long as that in 
Toronto, and I don't mean to say at all that this is 

an abuse, I would have to answer honestly, though, that 
there are some patients who stay an extra dav. 


these types or looking into the stays of many patients, | 
COMMISSIONER STRACHAN: Since the | 


hospital scheme has come in have re-admission increased? 
MR. HEWIG: I am not aware of that, 

that re-admissions have increased. They may have, but 

I am not aware of that. 


COMMISSIONER STRACHAN: Especially 


| 
| 
some of your early discharges? | 
MR, HEWIG: Well, I am not aware of 
si a 
THE’ CHAIRMAN: It hasn't been enough 
to impress itself on you? 


MR. HEWIG: No, 


COMMISSIONER STRACHAN: There is the 
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internal Management, shorter hours of work, and so on 
Since the plan came in. ‘These’ two things have gone 
on independently but at the same time? 

MR. HEWIG: I don't .knowsthat they 
are connected, but they are parallel, 

COMMISSIONER STRACHAN: ~And it tends 
to increase the stay; the patient comes in on Sunday and | 
can't have any work done till Monday. 

MR. HEWIG;: I oam not aware of that in 
our case either, because one of our biggest days is | 
on Saturday, on surgery, and our pathology and x-ray | 
departments are open seven days a week, I don't think | 
it.a factor that shorter work week meant a longer stay | 
in our instance; Iam not aware ‘of (that. 

COMMISSIONER STRACHAN: They will x-ray 


and start gastrics on Friday or will they have to wait? 


MR. HEWIG: « They start gastrics on 
Friday, yes, sir. 

COMMISSIONER McCUTCHEON: -What is your 
waiting list? 

MR. HEWIG: . Right now it would ‘total 


about 20 patients, or 20 potential patients. It runs 


| 
higher at other parts of the year. I was amazed as to | 
the number at Toronto, at St. Michael's, and I am sure 
they have them at the other hospitals in Toronto. But 

we have had waiting lists, minor waiting lists now for | 


six or seven years, and we operate at a occupancy of 96%, 


which is not to our liking, but with such a high occupancy 
our waiting list is lower than it could be, 


COMMISSIONER McCUTCHEON: How. many beds 


mo. oe bas ,Avow to eryod retiode ,tasmegensm I[snietai 


esnog svsd eagnidt owt seedT nt emso asigq sit sonie 
fomit empe odt-ts tud yitaebneqsebar mo 
yerdt .tsdt wont t'aob I ;d1WdH .AM ar se! &d 
felisisq sts yerdt tud ,betoemnoo e116 

ebnet ti bnA» :MAHDAAT2 ATMOTe2IMMOO 
|} bas ysbaue mo at gemoo tneitsq edt ;yste salt easoront ot 
-ysbnoM [Ltt emob aArow yas eved J'aso 

not tédt to ersws tona»ms, I, :OTWdH .AM | 

et aysb teogegid tuo to sno seusoed ,arsditie ses50 Wo 
yvsiex Drs yrolodtsd avo bas eVIegtve mo. ,vebuutse ao 
éstintelt tab I» .21sew & ayeb: neve2 meqo ers etnsomtirsqsb 
xpte vegnol 6 tnsem Asew A1tow tetirode tadt wotosi «6 ti 
»»tedt to sxsws ton ms I ,eonsteni avo. at 

yet-xe fliw ysl  :WAHOAATe@ AAMOLeelMMOD 
| Stisw ot sved) yedt LLliw so ysbitl so eoirtess taste bas 

| no ecixntess taste yedT., :O0IWdH, AM 
etta ,eey ,yvebicl 

tuoy ek tedW +WOFHOTUSOM AAMOT ceIMMOD 
Stell gnitisw 

istos, blbow ti won tigsh.. :dIWdGH .AM 
enut SI ~,atnettsq Isttnetog 08 wo etneitsq Of tuods 
ot 25 bexsms esw I .xssy ort to etasq tedto te tedgid 
etue mp I bos ,e'issdoiM .t2 ts ,otnorcl ts asdmun edt 


tua «otnaotoT at elstiqeond rernto edt ts medt eved vodt 


|,838 to womsquoce 2 ts etsteqo) sw bns |, etsey nevse ro xie 


Yomsquooo detd s dove dAtiw tud ,gntlil avo ot ton et doidw 


»ad blyoo tf asdt wewolset tefl gnitisw io 


Jebed ‘vasm woH :VOTHOTUDSM ASMUOTSSIMMOD 


rot won etell gnitisw vonim ,eteil gaitisw bed sved ew 


(Qr 


\ tS 


Sees fe eee 


: 
| 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


heist: 12434 


are there in the other hospital in Sarnia? 

MR. HEWIG: In the Sister's Hospital, 
a 

THE CHAIRMAN: Well, this matter of 
the 20, can you translate that to days? 

MR. HEWIG: Oh, at the present time 
that 20 would take about a week to admit. As Sister 
Janet said, we find the same situation, that our admissi 
for in-patients coming through our emergency department 
seem to be climbing, and there are many days when we | 
take only patients who have been admitted through the | 
emergency department; we are unable to take the elective 
cases we have booked for that day. 

COMMISSIONER BALTZAN; There are also 
patients who develop an emergency and are sent to the 


hospital, as, say, pre-coronary condition, not necessaril 


going through but they are sent there as emergency 
eases, let's say, cases that have been booked for a week 
or two or a month hence may in the interim suddenly 


become acute. Do you have an out-patient department | 


where patients go to the hospital and receive total care, 
by that I mean not only x-rays, laboratory, but also 
physical examinations, et cetera, in your out-patient 


department? 
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MR. HEWIG: No, we don't, sir. In 
our hospital we don't have an organized out-patient 
department. Our emergency department functions to a 
very minor extent in that way, but no physical examina- 
tions. 

COMMISSIONER BALTZAN: In other words, 
you differ extensively from the kind of out-patient 
services in the metropolitan areas or large hospitals? 

MR. HEWIGs © Yes.we do. 

COMMISSIONER McCUTCHEON:  Youvave not 
a teaching hospital? 

MR. HEWIG: I beg your pardon? 

COMMISSIONER McCUTCHEON: . Yow. are, not 
a teaching hospital? 

MR. HEWIG: We are not a teaching 
hospital. 

COMMISSIONER BALTZAN: You say you are 
not a teaching hospital. I assume a 250-bed hospital, 
or should I assume, you are accredited in internship? 

MR. HEWIG: We are accredited for 
junior intern training, yes, sir. We are not affiliated 
with any university or any medical school and because 
of that we are not, I think, because of that we are not 
called a teaching hospital. 

COMMISSIONER BALTZAN: Are any of your 
departments accredited by the Royal College of Physicians 
for advanced training for post-graduate work? The 
reason I am asking that is we are thinking in terms of, 
the question has been put to us, how can we improve 


the capacity for increased post-graduate training in 


eevst giwsH 


al .1le —t' mob, sw ,o :OIWSH .AM ” . 
tneitsg-tuo besinsgio ms eved t'nob ew Istiqeod ro 
& ot eanottonut tnemizsqsb yonssgiems 0 »taemtisgeb 
-poimsxe [soteydq on sud ,ysw tect ai tastxs tonim yrsv 
q -2noLt 

| abrow asdto aI. .<MASTIJAG ATMOTecIMMOD 
tnsttsq-tuo to bata sdt mort yleviensixs tetifLb yoy 
., felstiqeod sgisl to esets astilogortem odt ai asoivise 

ob ow ,89Y :d1WIH ,AM 

ton 915. voY :MOdHOTUIOM AGMOLeeIMMOO 
S{stiqeod gntdosst 5 

. faobusq tuoy asd I :d1WIH_,AM 

ton s%s voY : UOTHOTUDIOM AIWUOLeSIMMOOd 
bn Sfstiqeod gnidosst 5 

gatdosest 5 ton sis esW :dIWdH .AM 
eLsatiqeor 

sis voy yse vwoY ;VASTIAG AAMOTeeI MMOD 
~istiqeod bed-02eS 5 smyees I ,.istiqeod gnidosst 5 ton 
Sqidenzetni mi betibetoos eis voy ,smyeen I biuode to 

sot betibsioos sis sW ;OIWGH , 9M 
betsilitis ton sis eW wate ,2sy ¢Biinistt atetnai rolaut 
sausoed bas Loodoe Isotbem yas 10 ytierevinu yas dtiw 
Ton 915 Sw seat to sevsoed ,Anids I ,.ton ets sw tsdt to 
efstiqeod antdosst s bells 

gmuoy to yas saA :MVASTIAG AATWVOTEcIMMOD | 

enstofeydd to sgeliod L[syoH edt yd betibsioos etnemtasqeb 
edt Sarow etsubstg-te0q tot gninisit beonsvbs 101 
~io emret ni gntoaidt 915 ow ei tsdt gnixes ms I comiiad 
esvorqmi sw aso word ,eu ot tuq need esd noitesup sdt 


oi gninitsit etsubsig-te0oq bsessiont sot yttosqso edt 


i=) 
pa 


= 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hewig 12436 


hospitals? Are any of your departments accredited 

by the Royal College, say, the x-ray department, so 

you could not only have junior interns through rotation 
but men serving a year that may be counted towards 
their specialty? 

MR. HEWIG: Our only department is 
the pathology department, one year post-graduate 
training. 

COMMISSIONER: BALTZAN: That is the 
answer I was looking for. That is the only one so far? 

MR. HEWIG: \That isthe only: one so 
farguyes shsirn 

THE CHAIRMAN: »Do you operate on any 
ratio of occupancy per day?» Do you retain any number 
of beds out of service? 

MR. HEWIG: Wesdon't, Mr. Chairman, 
except for the fact that we always keep about three 
beds available for emergency cases that might come in 
during the night. Unlike Sister Janet's hospital, we 
do have beds sitting out in the hallway which we use 
365 days in the year. We always have room for another 
one or two or three in case the three vacant beds we 
saved are not sufficient. 

COMMISSIONER BALTZAN; Is that an old 
custom or a new development, having that number of extra 
beds? 

MR. HEWIG: The setting up of beds in 
the corridor - it has been a custom of seven years 
standing, which is the length of time I have been there, 


It has been since that time we felt we have been 


aeHSL giwet 


betibetoos, etnemtisaeb roy to yas StA ‘Salstiqeod 


oe ,tnemtasqeb yst-x sft yyvse ,ogeliod Isyod slr yd 


nottstor fyuordtt’ entetat sa0oinut sved yino ton’ bivoo Loy 


ebiswot betavos ed? ven tons TS59y 6 RBOLVISe Hem ted 
Sytistosqe rbedt 

’ eit tnsmtieqeb yino wwO .+10IWGH . AM 
steubsig-teog twsey eno ,tremtisasb yRolodtsq ent 
| a, _ yntatert 

edt ef tedT.° :WASTUAG ATMOTeeIMMOd 
Sst oeienmo yino edt ef tefT .%ot gatrxool esw I tswens 

oe eno ylno sdt ef tsdT :OIWGH 1AM 
«Ike ,eoyv ,Imst 

Yas 10 Stsr9qo yoy od “;MAMSTARS THT 
aredmun yos aistet voy od fysb 19¢. yonsquooe’ to oftst 
feotvrse to tuo ebsd to 

ensmuisdd .aM ,.t'mob eW :oIWGH .AM 
sendt tyods gqeeal evyewls ew tsdt tost edt rol taqsoxs 
ni emoo tigim tsdt eseso vyonsgrems Toi sidsiisvs ebed 
ow ,istiqeod e'tensl rtetel? exatinU. ..tdgin oAt goidyub 
sey ow dotdw yew! Led edt mi tuo gmittie ebsd svsd ob 
gendtons 1Ot moot Svs evewlé 6W, § . Bey edt nt evsb @det 
bw ebsd dgnsosv berdt Sat se59 ni seat 10 owt TO BO 
»tnetoLtine tom e165 bevse 

blo o5 tedt eI :WUASTJAS AAWOTeeIMMOO. 
BItxs to\niedmon tsAt gnived ,tnemqoleveb wen 5 To moteuo 
fabsd 

nk ebsd to qu ghttores eft’ > :01IWAH: . AM 
e1Bsy nevee to motebo s need esd ti = rOobia10es edt 
-sreds) nssd oved I omit to dtgn6l oft er dcotdw ,antbaste 


need evs 5w tis5t swiomtt tent sonte nsed esd tI 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hewig 12437 


overcrowded, With our slight expansion program we 
expect we will eliminate the beds in the hallway. 

COMMISSIONER VAN WART: What will 
that expansion be? 

MR. HEWIG:. The number of beds, 70 
beds. 

COMMISSIONER VAN WART; That .will bring 
you up to what? 

MR. HEWIG: 320 beds. 

THE CHAIRMAN: Thank you, Mr., Hewig. 
We are obliged to you for having come from Sarnia to 
discuss this matter with us, because, as I say, we-are 
anxious to have the experience of a metropolitan 
hospital and also of the larger of the smaller hospitals. 
We are very pleased you were able to come, 

MR. HEWIG:; Thank you, Mr. Chairman. 


It has been a privilege. 
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THE CHAIRMAN: |. Dr, Sharpe? 


SUBMISSION OF THE.TORONTO GENERAL HOSPITAL 
Appearance: ;.Dr.J.E, Sharpe 

DR. SHARPE: I would first like to 
thank you for the invitation to appear before you as 
an individual and without the necessity of preparing 
a brief. I have, however, prepared some information 
in reply to the questions to which you made reference 
in your .letter,of invitation. «= I can read-it or answer 
questions as you wish, 

THE CHAIRMAN: We will leave it to you, 
Dr. Sharpe. . Perhaps, having prepared it, you might 
prefer to read it. 

DR. SHARPE: Certain information 
concerning the Toronto General Hospital perhaps would 
he sot, antenest to, you. .Itas a voluntary public general 
hospital and has been serving the people of Toronto 
Since 1820. It was first established as the York 
General Hospital, the need, for a hospital becoming 
apparent, we are told, following the war of 1812. Its 
financing was a community effort with the funds princi- 
pally being donated by a group known as The Loyal. and 
Patriotic Society, and from money obtained from the 
melting down of medals which were to be awarded for 
service in the war of 1812 but for some reason were not 
presented. 

In 1847, the Toronto General Hospital 
was incorporated by an Act of the Legislature, a Special 


Act of what was then the Province of Canada. It moved 


Re) “8 8€ sqareAs" sad: MAMATAHO: BHT” bohwevstawe 


&, re t @ hy >e Gi to 


TATIV@OH JAAAUSS OTMOAOT GHT IO MOTeermave 
eqisié .d.b .1d :sonsis9qqA 
OF eAXiicterit Bluow I :AdHAHe, .Ad 

26 voy siroted  weqqs ot moitstivat edt act voy Ansdt 
gniasqetq to ysteesosn sdt tuodtiw bas [subivibnat as 
noitsmiotat emoe bersqe1g , tSvewor ~eved I o.teiados 
sonereter sbsm voy doldw ot enotteeup edt ot yiqer al 
rewens to’ ti, beet neo I .ftoltstivat to ssttel mwoy ni 
-daiw voy es enoitesup 

voy of ti avsel LLiw sW  :VAMAIAHO: JHT 
tigim vow ,ti bexsqetq gnived , eqsdre4d ( ,eqrsde 42d 
| tk bseac ots rsterg 

noitsmrotat mistie) 309AAHe .AC 
bivow eqsdrsq [stiqaoH L[srened otmotoT sit gninirsonoo 
dddenald oiiduq yrstnulov 5 et tI. .woy’ ot tesietaieto ed 
otnoxoT to slgosq edt gnivise meed esi bas Istiqeod 
AroY edt es bedetidstes terli asw tI .OS8il sonte 
gnaimoosd Ladkeeort 5 Tot been sit ,ifstiqeoH I[sirensd 
avi .Sisi to taw Srit gitivel ie’ ,bfot sis ow , tne itsqqs 
~toniiq ebaut ont dtiw trotts ytinummoo 5 esw gnionsnit 
bos [syol sAT es mwonx quotg 5s yd betsnob gnied yiisg 
sit mort benistdo ysnom mort bos ,ytetooe oitoirts4d 
yot bebrsws ed ot stew fotdw efsbem to mwob gnitilom 
| tom stew moesst smoe rot tud S{8f to asw edt mi sotvise 
»bstnsesiq 

fstiqeoH Isienesd otmor0oT sAt ,VH8L al 


Isitosqé 5 ,stutsleige! edt to toA ms yd betsioqiooni esw 


bevom tI .sbsns9 to sontvord sdAt asdt esw tsdw to toA | 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Sharpe 12439 


from its original location at the corner of King > and 
John Streets to Gerrard Street, eastoof Parliament, 
in 1855, and tooits present site in-1913. 

Students in Medicine have received 
training in the Toronto General since the early 1830's, 
At-that time there swas not a-School of Medicines 
students were taught as apprentices-to various doctors 
and without the benefit of an organized course. It was 
not until the early=1840's that»Medical Colleges were 
established, the University of Kings *College-in 1844, 
Trinity College Medical School-in 1850; *“I-believe: it 
was ino1903 that there was»an amalgamation of the 
Medical Schools then in existence with the formation of 
the University of 'Toranto’Medical: School, 

The Toronto General has conducted ia 
School of Nursing since 1881 and has now graduated 
45596 nurses. 

The Hospital has had a Social Service 
Department since 1911 when, under the auspices of the 
Hospital Visitors, a group of volunteer women, and the 
Medical Staff, Medical Social! Work: came into being, 

In 1952 the Hospital had a very 
successful public campaign for funds, raising approxi- 
mately sixteen million dollars, about two million beyond 
the objective which was set at that time.’ Since then, 
the Hospital has been engaged in a program of new 
construction and the modernization of existing buildings 
and has spent more than eighteen million dollars over 
the past seven years and still has not fulfilled the 


needs as they are envisaged. 
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The Toronto General Hospital has 
approximately 1350 beds, plus 200 bassinets. Of these, 
55% are public or standard ward beds. In 1961 the 
Hospital admitted 30,298 patients and gave approximately 
404,000 days' care. There were 3,859 babies born in 
the Hospital. In addition to the In-Patient care 
provided there were some 90,000 Out-Patient visits 
and 35,000 persons were seen in the Emergency ear aeren 

The Hospital is governed by a Board 
of Trustees, numbering 27. Five of the members of the 
Board are appointed by the Governors of the University 
of Toronto and two of the members are appointed from 
the Medical Staff. 

The Hospital Budget for this year is 
just under fourteen-and-a-half million dollars. The 
Hospital has 3,000 employees, including part-time and 
relief staff, student nurses, internes and residents 
but not including Medical Staff. All the Active Medical 
Staff have teaching appointments with the University of 
Toronto and they do not receive payment for the service 
given to patients either on the Public Wards, or in the 
Out-Patient Department. 

As mentioned previously, admissions in 
1961 numbered 30,298, In 1960 - 28,924 patients were 
admitted; in 1959 - 27,303. The number of days' care 
given increased from 350,000 in 1959 to 377,000 in 1960, 
to 404,000 in 1361. 

THE CHAIRMAN: Dr. Sharpe, have you 
any comment to make on this rise in that three-year 


period? 
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DR. SHARPE: Sir, it is associated 
with our building program. I go on to say: 

These figures are probably not too 
meaningful because the Hospital has been opening new 
services as they became available, the result of the 
construction and modernization program, and as we are 
able to obtain the necessary staff. 

The length of stay during the last 
decade has not changed materially. Patients referred 
to the Hospital usually require considerable investiga- 
tion and consultation with the use of special services, 
facilities and equipment. Of the number of patients 
admitted to the hospital, 25% came from outside of this 
city and the County of York, 

The average stay during the decade 
Has. Varred from, a Low or Poor toaunigh efei4. Ss. pain 
BSG aes wae L470 960 = 918 6395989 1a, YeDuning 
the last few years a slight rise has occurred but to 
evaluate what this means is difficult because we have 
added special services which require rather longer 
periods of hospitalization such as Units» for Clinical 
Investigation, Cardiovascular Surgery, Neurosurgery, 
Respiratory Paralysis, Coronary Thrombosis, the hospitali- 
zation of paraplegic patients, an Artificial Kidney, a 
Department of Rehabilitation and Physcial Medicine, 
amongst others. Perhaps again the length of stay is 
in part controlled by our needs for beds and the number 
of patients awaiting admission. The waiting list 
usually numbers slightly in excess of 1100. Of this 


number about 950 are elective admissions, 150 urgencies. 
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We attempt to admit our emergencies the day the request 
is received. Appropos of some discussion that has 

gone on, the first four months of this year we admitted, 
on an average, through our Emergency Department, 17.2 
patients per day. The occupancy of the Hospital for 

the twelve months' period during 1961, taken as of 12 
o'clock midnight on each day, including all services 
with the exception of obstetrics, was 95%. 

Of the total number of patients in 
Hospital we believe that at any time we have approxi- 
mately 150 to 160 patients that could be moved elsewhere 
should accommodation be available such as convalescent, 
active prolonged treatment and chronic beds or some type 
of accommodation such as a Nursing Home or a Home for 
Elderly People. 

At the present time we have 61 beds not 
in use. Thirty-two of these were provided in our 
planning for future needs. It is intended to use them 
for a service other than that for which they were origi- 
nally planned, 

As a Teaching Hospital affiliated with 
the University of Toronto, we have on any one day 
approximately 350 Medical Students in the Hospital; 250 
of these will be on the Wards, attending Clinics, and 
so forth; 100 in lecture theatres. We have 130 young 
Doctors receiving post-graduate training as Internes, 
Assistant Residents and Residents. 

We are associated with the University 
in its graduate training for specialists and others. 


The School of Nursing numbers 264, We 


4 % = a : 
‘ ee 
| a 
F SHHSL eqiste 
ay iS 
; : | |é 
tesupet edt: ysbesdt esionegisms sso,.timbs ot tqmetts sW 
esd tedt aoteevoelb smoe to eogorqqA .«.bevisostet . 
,bettimbs ew rey eidt to edtnom:iwot teri edt .s10 9f108 je 
©.Vf ,tnomtisqed yonegrema avo dgyordt ,esEstevs 5-10 ? 
sot IstiqeoH edt to yeasquooo eAT .ysb 19q etnsitsq /y 
Sf to es nsalst ,L38@L gniavb botteq 'edtnom- eviews edt lg 
esotvise [Ils gnibylomi ,ysb: doses, no tiginbim Aools'o a 
,82@ enw ,eotatetedo te noitqsoxs sat dtiw | 
. OL 
| 
mi etnsitsq to 1t9dmun Letot edt 10 | oo 
~ixorqqs evar ew emit yas ts tedt sveiled ew ListiqeoHk at 
igh 


ereriwsele bevome sd blues tsedt etmettsq O0dl ot OcLl ylsetsm | 
,itnsseeslsvnoo es dove efdslisvs ed noitsbommooos bluode {81 
esqvt smoe no ebsd oftnoudo bas tosmtseqt begnoloxg evisos ib 
rot emoH 5 ro smoH piiewU 6s e5 dove soitsbommooos to lat 


-9lqosi yinebli 


a! 
ton ebed £3 svsed ew emit tasee1q sdt.tA 
a 
“yo mi bebivorq sisew seedt lo owt+ysuidT. sseu;at 
Spee ; at 
medt sey ot bebmetat ef tI -sebsen, sxytui yot gainns{g 
| Or 


-igtzto stew yort dotrw vot tsdt nsdt tefte sotvtee.s 10% 


dtiw betsilitis {IstiqeoH gnidossT.s 2A 


Land 
5 and 
eS ee 


benasiq ylisa | O08 
| 


ysb awted yns mo evs sw ,otnoxoT to ytiLerevinU. edt gg 
02S ~ListiqeoH eft mi etnsbute: L[sorbeM Oct. yletsmixorqqgs eg 
bie ,eotnifd gnibmetts ,ebisW edt.no sd IfLtw\sesdt ito | 
gnuoy OFL,eved eW ,esatsedt saytoesl at O0L gdta0t,oe ty 
,eoentestal es eninisat stsybs1g-t 20g gnivieser erostood of 
»einesbtesl bas etasbieod Pa ay | as 
ive 


vtiersvinU ent dtiw betstooees eas sW | 
.erento bas e@teiistosgqe.tot gninisat stsubsig eti, at | as 
| 


oW #06 @xsdmunm gnitexwi to Ioodoe edAT 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


have a two years plus one year course, The third year 
is what is spoken of as a Nursing Interneship. There 
are also approximately 70 Student Nurses from other 
schools on affiliation in the Hospital at any time and 
40 Nursing Assistants from the Provincial Course for 
Certified Nursing Assistants. 

In addition to the education of these 
groups, we also undertake or assist in the training of 
Dental Students, Postgraduate Students in Social Work, 
Postgraduate Students in Hospital Administration, 
Laboratory Technicians, Radiological Technicians, Dieti- 
tians, Food Supervisors, Physical and Occupational 
Therapists, Speech Therapists, Operating Room Technicians, 
Hospital Clergy. 


Thank you, Mr. Chairman. 
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THE CHAIRMAN: You have-this 150, 

160, do you see any immediate relief for that? Anything 
ig vseieht? 

DR. SHARPE: »'I-think ‘that ‘Sister 
| mentioned the Riverdale Hospital which takes care of some 
of the chronic patients. We have to consider all con- 
valescent patients which we feel might better be closer 
to the site of the hospital. 

We have also what we call active 
prolonged treatment patients. They are patients over the 
acute stage but still needing --- an orthopaedic patient, 
rheumatic patient, cardiological patient that needs treat- 
ment beyond the acute phase. We think this could go 
into less highly cost beds. 

THE. CHAIRMAN: You are thinking about 
St. John's Convalescent? 

DRS “GHARPES " Yess 

THE CHAIRMAN: I understand that is 
used by the Toronto General? 

DR. SHARPE: Yes. We use it a great 
deal. 

THE CHAIRMAN: + Even with that you still 
think this other ---- 

DR. SHARPE: There is the matter of 
distance. 

THE CHAIRMAN: That is what? About six 
seven miles? 

DR. SHARPE: I guess it is further 
than that. Must be ten ‘or twelve, I would think. The 
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their own community and then again, the access to the 
physicians in the hospital. 

THE CHAIRMAN: Do you find any treatment -- 
some of the questions we put forward this afternoon, do 
you’ find any inclination on the part of the profession 
to use the hospital for diagnostic purposes that might 
well be done either in the clinics or in an out-patient 
department? 

DR. oSHABPE: Well, sir,/I don't «think 
that we see -- I can't say that we don't, but I'don't 
think that we see patients admitted for diagnostic pur- 
poses. We have the Utiliziation Committee, the Admitting 
and Discharge Committee. We are very active in following 
up length of stay. We are very active in following up 
the reason for admissions and with the waiting list we 
have everybody is anxious to see that the patient is 
discharged. 

THR SGHADRMAN:; Can youstranslate that 
Walting list into daye? 

DR. SHARPE: I would say withthe 
elective list that we could run as long as six weeks, 
maybe longer than that sometimes. That is certain serviceg. 
Not alle ivl amstaking the average there. 

COMMISSIONER BALTZAN: Thank you very 
much for the discussion. There is very little left to 
Say after you have said what you have said. Speaking of 
the chronic illness accommodation that you have here, 
what stand does your hospital take in relation to your 
chronic illness wards or units; your arrangement has to be 


less costly and yet give the service? 
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DR. SHARPE: I think that we are 
favourable to that type of. arrangement. As I said, we 
break it into convalescent, active prolonged treatment, 
chronic, whatever you will, rehabilitation beds, if you 
wish, Doctor, and we are interested in this and we feel 
that there should be facilities for this type of patient. 

COMMISSIONER BALTZAN: I > am: thinking 
chiefly of the long stay cases, not the permanently 
disabled, domiciliary cases. 

DR. SHARPE: I don't know whether in a 
hospital such as ours we should think of. the very long 
stay. I think we should probably be more intent on what 
we call prolonged active treatment type of patient. 

COMMISSIONER«BALTZAN». You spoke of 
133 patients a day or something emergency? 

DR. SHARPE: No. I said 17.3 patients 
came in through our emergency department the first four 
months of this year each day. 

COMMISSIONER, BALTZAN:.:Do you. find 
that you can accommodate your emergency? When the call 
is there, are you stuck for a bed? 

DR. SHARPE: We are stuck for beds 
frequently; yes, and we will put patients in examining 
rooms. We have what we call: recovery beds associated 
with our emergency department and we will keep patients 
in-there overnight waiting for beds the next day. Also 
private patients are put -in public accommodation, as you 
commented on earlier. We'do this. ;We do not like to 
keep beds in the» corridors. In fact, we do not set them 


up in the corridors. 
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COMMISSIONER’ BALTZAN: I am curious 
about one other thing I don't know too much about, You 
mentioned a terrific figure of $14,500,000,00. Is that 
your operating cost? 

DR. SHARPE: That is our operating 
expense, 

COMMISSIONER: BALTZAN: That includes 
also the cost of this post-graduate teaching and teaching 
for ancillary services. Is that included in that total? 

DR.SHARPE: © That is in ‘there, sir, 
that is right. We include the teaching within that 
$14,500,000.00. 

COMMISSIONER BALTZAN: My curiosity 

leads me one step further. Where!ido: you: get it? 

DR. SHARPE:/° We do notiget it all from 
the Commission. As you know, they pay us on a formula. 
They do not pay us on a cost basis. As far as the out- 
patient services,for example, we will lose about a quarter 
of a million dollars a year on out-patient clinic and 
out-patient services. 

Out-patient services are X-ray, physica 
therapy, laboratory examinations that are given to out- 
patients and you will note under Section 73 J of the Act, 
which isa headache to us, and you must know about it, 

i have to include our gross revenue for out-patient 
services whether we collect it or not as a deductible 
against operating expense. 

THE CHAIRMAN: Dr. Sharpe, in the 
operation of your teaching wards, have you found any 
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clinical material since the hospitalization program came 
into force? 

DR. SHARPE: No, sir. We have not 
had that. We explain to the patients the purpose of it. 
I think what we are attempting to do is build up the 
physical attractiveness of our service and also provide 
them with consultation and medical care that very few 
would, be able to purchase. 

THE CHAIRMAN: , The reason we put. the 
question is because some of .the medical faculty have, and 
particularly the medical faculty in Toronto, appear to 
regard this as something that might be serious in the 
future. 

DR.y SHARPEth ad sthink, tsarj,aiwe: should 
not overlook it. We have not yet experienced this, It 
is true that we do have private patients admitted, or 
people that would like to have private or semi-private 
accommodation admitted to our public wards. We have a 
high percentage of public ward patients, as you can see. 

THE- CHALRMAN sin Yesrye 1 

DR., SHARPE:. This..is: for teaching 
purposes. 

COMMISSIONER BALTZAN: . Are you restric- 
ted in. the number of private beds that you might have in 
your hospital? 

DR. SHARPE:: What do you mean, "restric 
ted"? 


COMMISSIONER BALTZAN: In numbers, 


DR. SHARPE:. We are restricted physically, 


yes. We are set up on the number of private, semi-private 
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and public beds.The Hospital Commission has said there 
must be a certain percentage of private, semi-private 
and public. I think the figure is 50%. I don't know 
whether it has been adhered to or not. 

THE CHAIRMAN: Yes, at least 50%. 

DR. SHARPEsw; That is. pights 

THE CHAIRMAN: What about the use of 
the operating room, etcetera, on weekends? 

DR. SHARPE: We use our operating room 
on Saturday morning. And the rest of Saturday it is used 
as emergency and urgency. Sunday kept pretty well emer- 
gency only. Our laboratory runs 24 hours a day seven 
days a week. So does our X-ray department. We try not 
to have a patient stay oven that should be taken care of 
immediately. 

COMMISSIONER VAN WART:. Dr. Sharpe, in 
general terms, since the Hospitalization Insurance Act 
has come into force, has there been an increase in the 
chronic patients in your hospital as compared with, before 
the Act came into force? Just in general terms. 

DR. SHARPE: @YL don! tethinkad, esa 
honestly answer that. 

THE CHAIRMAN: If there has been an 
increase it has not been significant enough to =---- 

DR; SHARPE:.. Thateis right. .i.think 
this would have been brought to my attention. I don't 
think it is true --- we have taken off figures and we 
would say that on any day there are about 60 patients that 
should be moved out. In other words, we might be waiting 


for convalescent hospital, chronic beds or houses for 
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elderly people, nursing homes. In addition to that, 
we-have this maybe 100 that we think could be in another 
type of facility, active prolonged treatment bed. 

COMMISSIONER VAN WART:  oIn»other words, 
your chronic hospital problem has become a problem with 
the increase of acute cases coming into your hospital, 
crowding your accommodation? 

DR. SHARPE: We always have a great 
number of acute patients. I think this is demonstrated 
by the large number of people we have from outside of 
this area. I think this sis one of the reasons why-this 
may not have changed too much. 

THE CHAIRMAN: Thank you very much, 

Dr. Sharpe. I know that.you are an extremely busy man, 
as ‘are the other. administrators who have come here today. 

We are very grateful to you for taking 

he trouble to get the information:from which you prepared 
this statement and for being of help to us. 

DR® SHARPE: Stihdnukdyouydsing fen 
inviting me to come. 

THE SECRETARY: Mrv'iChairmany,the next 
submission is that of the Toronto Western Hospital to be 
presented by Mn. Wallace. 

THE CHAIRMAN: Nice to-see you. again, 
Mr. Wallace. 

MR.WALLACE: Thank you, sir. I consider 
it a privilege to come before you,to give information and 
observations. Sister Janet was. good enough, to say in her 
prepared presentation to you the Toronto Western-and St. 


Michael's are about the same size. ‘They are 100 beds 
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larger than we are, We’ are around 700 beds, they are 
over 800, 

We have a building program going on 
and will have another 130 beds in about two or three or 
four weeks, so we are about the same size as they are. 

We have about the same problems as St. 
Michael's have. We are half the size of Toronto General. 
That is one of the thermometers:or yardsticks I use. I 
look at their figures and if mine are about half their 
size, I know I am all right. 

COMMISSIONER McCUTCHEON: That is making 
a basic assumption, isn't it, Mr. Wallace? 

MR. WALLACE: It®is true. We have 
about 180 female patients on: the waiting list at 
all times and about 120 male patients on the waiting list 
at-all times. 

The people on the waiting list, if the 
have to get in in two or three, four or five days, if 
they are willing to go on the standard ward, we can 
generally accommodate them, so we do not feel too badly. 
It is not too critical a situation although we would like 
to be-in a better position to take care of the clientele 
more quickly than we do. 

THE «CHAIRMAN: °ETReCgreater percentage 
of your demand is for private and semi-private accommoda- 
tion? 

MR. WALLACE: Yes, 

THE CHAIRMAN: Is that from the locatio 
of the hospital? That you are not a downtown hospital? 


MR. WALLACE: I don't know why that is. 
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IT:am sorry, but I cannot pinpoint why it is. I do know 
that practically everybody in Ontario is covered for 
standard. Well then, out of the 6,000,000 people there 
are over 2,000,000 people covered for at least semi- 
private by the Blue Cross, so there is that group of 
people who have said "Please, I would like to prepay 
something so that I might have semi-private." 

THE CHAIRMAN: What is the proportion 
of private to semi-private? 

MR. tWABBAGE: slthspéhslprivate and 
semi-private and 49% public ward, within a few percentage 
points, because we have been building and opening odd 
little areas during the last two years and that percentage 
fluctuates from year to year, Within the last three or 
four or five years, it's very close to 50/50 in our 
hospital. 

THE CHAIRMAN: Are you part of the 
teaching group as well? 

MR. WALLACE: Yes, we are a teaching 
hospital and affiliated with the University. I would say 
we teach hardly 50% of the student members that are taught 
at the Toronto General. Hardly that number. We teach 
also dietitians and laboratory technicians and X-ray 
technicians and we have a teaching program in all those 
areas where the university comes to us and asks up please, 
would we permit teaching in our hospital. 

THE *HAIRMAN: You have a nursing schoo 
as well? 

MR. WALLACE: Yes. We have a nursing 


school of approximately 260 and we turn out about 80, 90 
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graduate nurses each year, 

I am obsessed with a little bit of an 
idea in connection with nursing schools. I feel. that 
the Toronto General, St. Michael's, and the Western have 
about, between them, 3,000 beds where young ladies can be 
taught to be nurses. Now then, I feel that our Commission 
should not allow a hospital to go beyond 275, 325 beds 
and I think they should force them to have a nursing 
school, because the only place you can train young ladies 


to be nurses is where there are sick people. 
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Now, On the periphery of Toronto there 
may be anywhere from 2,000 to 3,000 beds ‘attached to 
smaller hospitals, to hospitals of sufficient size that 
they could support a nursing school, so maybe it is an 


obsession with me, but I feel that when they get to the 


| 
| 
| 
| 
Size where they will attract 275 to 375 patients then | 
they are in a community where they will attract young | 
ladies to'come there, because there is an awful lot of | 
emotion, and loyalty, and glamour that gathers around | 


a hospital, I now call out the names of the young ladies 


graduating, where 25 years ago I called out their 


mothers' names, So a hospital has ’a*local loyalty, and | 
I think’ that“hospitais of ’that size should be forced | 


to start and do their share, rather than parasiting those 
of us who are producing these nurses. 

THE CHAIRMAN: Do you actaully think 
that would be an aid in recruitment? 

MR. WALLACE: ~I do.° I think there is 
a glamour that grows up in a hospital, anc a loyalty, 


and doctors' daughters, and people who have some 


| 

| 

| 

| 
connection with the hospital like to be identified with | 
Sh 

COMMESSTIONER-McCUTCHEONY* You*drin 't 
keep those nurses very long 25 years ago? 

MR. WALLACE:- Sir, they are awfully 
pretty and they are very attractive to young men, and 
that is what happens to us, and we may admit it. 

COMMISSIONER GIRARD: In thinking 


of a hospital having two or three hundred beds being 


the right place for a school, do you think also in the 
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variety of experience, or only in the number of beds, 
because that is very important in thinking of a school? 
MR. WALLACE: Yes, I think of the 


ANGUS, STONEHOUSE & CO. LTD. 
variety of experience, because there was a time in the | 


life of the Toronto Western Hospital when we were a 300, 
400, and 500 bed hospital, and during «that period of 
our life we had a nursing school that was worthy and 
excellent, and I think that that burden should be laid 
on the shoulders of those hospitals when they come to 
hat size, that they should be asked not only to carry 
their proportion of one kind of duty, but they should 
carry the rest oftheir duties, Now, that may be an 
obsession, but I feel strongly about it. 

THE* CHAIRMAN: - Do you have some more 
figures there? 

MR.) WALLACE: — Only to say that in 
thinking about the figures of the Toronto General and 
St. Michael's, we have turning up at our emergency each 
day people who must be admitted, people right out of a 
clear sky that we have not had any prior knowledge of. 
Sometimes as low as five in a day sometimes as high as 
twelve in a day, and we take care of them. We do put 
up beds on occasions, not. in corridors, but in areas 
adjacent to nursing stations, or in areas where they 


should not be. We feel that is unfortunate, but it is 


the way we have to live, I cannot remember when we have 
turned anybody away. We have picked up the phone during 
the night ourselves, and phoned St. Michael's or the 
Toronto General or St. Joseph's and got help when we 


were grossly overcrowded, and we don't like to be grossly 


overcrowded because there is so much effort and work put | 
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into setting the beds up, and then taking them down, 
and moving the patients, 

THE CHAIRMAN: Have you got your length 
of stay figures? 

MR, WALLACE: Six:or seven years ago 
it was 12.3, and now it is 12.9. I would guess that it 
goes up a tenth ofva point per year. It might be 
because of hospital insurance, or it might be because 
of other reasons, “I do. know that we.do have not as. many 
of these special areas as eee General, but.we do 
have cardiovascular areas, where heart cases are, they 
are a long time --- 

THE CHAIRMAN: I mean to say,.we don't 


question that. I mean, it is not something. that has 


| 
| 
| 
| 
| 
| 
| 
to be established. We are looking for trend, and.to | 
see if there are trends that have any meaning, | 

MR. WALLACE; -The -trend is. to,a Longer | 
stay. 

THE: CHAIRMAN: Yes, but it is, not,.a 
very pronounced one? 

MR. WALLACE: No, but I am quite. aware 
that doctors are subject to pressures by their patients | 
who say:. "Please doctor, can't I stay another day?", | 
but bedem'tzthink sthat~kt is significant. I don't think | 
it is sufficiently great to be significant. | 

COMMISSIONER BALTZAN; Not to the | 
point where you would say that there are abuses on either 
side? 

MR, WALLACE: I don't think there are 


abuses on either side, Our doctors, I would say, play | 
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a pretty good: game colleague-wise with each other, They 
realize the importance of playing the game colleague-wisea, 
COMMISSIONER VAN WART: Your long 
stay patients, in what departments.are they chiefly? 
MR, WALLACE: Well, let us say female 
broken hips, cardiovascular --- 
COMMISSIONER VAN. WART:. Those are 
Surgical cases --- 
MR. WALLACE; Our obstetrical stay 
is about seven days, depending upon circumstances, 
there are also long stay medical, cases’ as.well.. We.think 
that we have in our hospitals about.35.cases at any day 


that could be moved somewhere else, but it takes a long 


oF | 
| 
| 
| 
time to fill out the papers. and.find their relatives, | 
and there is all.that ceremony to go through, which I | 
am satisfied you must go through, whereas if you could | 
just bodily pick the patient up and say: "You are going | 
to that hospital tonight", you could --- 
COMMISSIONER VAN. WART:... Do.you have 
psychiatric long stay? 
MR. WALLACE:. We have. We have a 
psychiatric, unit of 33 beds. Theoretically it is not 
for long stay patients, but on occasions there are long 
stay psychiatric patients, 
COMMISSIONER VAN WART: And they run 
your per diem up? 
MR.-WALLACE:. Yes, 
COMMISSIONER. VAN. WART: Has that+servic 
been increased? 
MR. WALLACE; Sir, it is limited to 


33 beds. It could increase if we had the beds, but it is 
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ANGUS, STONEHOUSE & CO. LTD. 
full all the time. There is pressure on all the time, 
COMMISSIONER VAN WART: How long have 
you had 33°*beds available? 
MR. WALLACE: Since about February of 
Lae 
THE CHAIRMAN; Are you able to give 
us any percentage of your population on a given day, any | 
| 


day that you may have chosen, who might be accommodated 


elsewhere, who do not necessarily have to be in the acuté 


Bneral hospital? 
12 


13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 


30 


MR. WALLACE: There is about 35 to 50 


in any one day, that if we could arbitrarily march in | 


and say: "Come with us, you are going to another place", 
we think we could take somewhere around 35 or 40 or 50, | 


It varies when you check from day to day. You get 35 


when you check one day and 50 when you:check another day, 
but somewhere in that nature, 


t°am or the opinion- that 2t' rs 


difficult to pick those people up and transport them | 
10), 22) ‘or, 15umiles "to Some“otner-place,. Yh thank= that | 
it might be a wise idea if hospitals such as ours had | 
a place where you could pick those people up quickly | 
and move them to less costly accommodation, 

THE CHAIRMAN: You mean adjoining, or 
nearby? 

MR. WALLACE: Yes, because the patients 
themselves do not like to leave their doctors: --- 

THE CHAT RMAN?°" So*that-in™ case of 


necessity they may come back quickly? 
MR. WALLACE: Yes, that is very true. 
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THE CHAIRMAN: Would you have that 
type of hospital, or accommodation, under the same 
management, that type of accommodation? 

MR. WALLACE; Well, I would say yes. 

THE CHAIRMAN: We have had both 
opinions here and there, opinions both ways on that. 

MR., WALLACE: I. would say yes.; But 
you see, our Board of Governors have never felt free to 
use the money which they obtained to put that in, because 
there has been greater pressures. to put. in the more 
critical beds, 

THE CHAIRMAN: . What. about the use of 
your operating room facilities on weekends? 

MRe WALLACE; We run up until noon, 
twelve o'clock,..We try not to go past twelve o'clock 
on Saturdays. On occasions we have to, but from twelve 
o'clock on and. all day Sunday the operating rooms are 
only used for emergency and things which are not planned, 
We have. a staff on, 

One of. the reasons we do that is 
because we try to have our employees live as normal a 
life as they, can with their loved ones and their friends 
and acquaintances. If we impose too much of an abnormal 
life on an employee, then pretty soon he begins to get 
annoyed and looks for another job. 

COMMISSIONER. BALTZAN: - May I, say that 
I respect very much your personal .convictions, and I 
don't call them obsessions. Along that line, what is 
your conviction, or belief in what is an ideal size for 


a hospital? You said 300? 
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MR. WALLACE; Well no, an ideal size 


COMMISSIONER BALTZAN: There is that 
figure in my mind, 

MR. WALLACE: I was told 20 years ago 
it was 500 beds. I was told ten years ago it was 700 
beds. A few years ago I was told it was 800 beds, T 
am convinced that a teaching hospital, that every nine 
or ten years circumstances over which they have no 
control force them to expand, and I would hate to see 
the Toronto Westerr Hospital have more than a thousand 
beds, because eight hundred beds is about my mental 
capacity to handle, 

COMMISSIONER BALTZAN: Does it become 


for a hospital se- 
| 
| 
| 
| 
| 
| 
| 

more uneconomical? 

Mk. WAGLACE. WO. “COM te timgnk rc ao 
any more uneconomical, JI think maybe it might be more 
economical the larger it got, but just as you measure 
the problems that hospital people have, I just cannot 
understand how Dr. Sharpe looks so well and is so healthy 

THE CHAIRMAN: Thank you again Mr, 
Wallace. We are deeply obliged to you, 

MR. WALLACE: Thank you sir, I consider 
it a privilege. 

THE SECRETARY © The next’ submission , 


Mr. Chairman, is from the Northwestern General Hospital, 


and Mr. Cowan will come forward and present this submission, 


enMe ALE LL Wiss lo: Submission of the 
Northwestern General Hospital. 
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SUBMISSION OR 


NORTHWESTERN: GENERAL HOSPITAL 


APPEARANCES: Mr. R.B. Cowan 
Mr, Frank Seymour 


THE CHAIRMAN: I want ‘to thank you 
before you begin for having accepted the invitation, 

MR. COWAN: I. would like to ‘thank you 
for the opportunity of presenting some ideas we have at 
the Northwestern General Hospital on the question of 
student nurses. Inasmuch as we submitted 25 copies of 
thisybriefidn April dsidt, satisfactory toi youtlift Ia simpl 
read the summary? 

THE CHAIRMAN: Oh yes, if you will, 
and then any comments and additions as you may wish, and 
you might have in mind the discussion you have heard this 
afternoon. If you want to add anything to it we would 


be very glad to have your views and observations, 
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MR,..COWAN: 27. The all-pervading 
problem in Canada today of the shortage of nurses to 
meet the health needs of the Nation. demands immediate 
and positive action. The number of graduate nurses 
now being registered each year is so far short of the 
requirements of. the Country - it is recommended.that 
new schools of nursing be established at once making 
use of the Department of Veterans' Affairs Hospitals 
already in existence, for the clinical experience 
necessary. 

28. Since hospital residences for 
student nurses are costly to build and require one or 
two years for construction, it is, recommended that a 
day school plan of education for, student nurses be 
introduced immediately, thus ensuring the, graduation of 
competent nurses within a minimum of time. 

29. Since enquiries and investigations 
over the years have shown that the calibre of instruc- 
tresses in presently established schools of nursing is 
not uniformly high across the nation, it 1s recommended 
that the Canadian Government engage a cadre of top- 
ranking nursing instructresses who would travel toa 
large number of Department of Veterans' Affairs 
Hospitals, thus giving top. level instruction to all 
student nurses throughout their courses. By adopting 
this recommendation of a "travelling faculty" the 
Canadian Government would do much to make certain that 
the greatest possible number of student nurses. in the 
new schools would pass their registration examinations. 


Students would not be faced with the possibility of 
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failing their examinations because of poor teaching by 
local instructresses, 

30. It is recommended that the 
Federal system of University Grants be so operated that 
money from that educational source would be made 
available for the inauguration of these new schools 
for nurses, with such money also being made available 
for future operation. It is further recommended that 
the Canadian Government's system of grants for Vocational 
Education should be broadened to cover grants for future 
schools of nursing associated with hospitals now 
operated by the Canadian Government. 

That, in four paragraphs, is the 
summation of the thoughts advanced in the brief that 
has been prepared in regard to the inauguration of 
day schools of nursing in Canada, 

You were kind enough to say I might 
comment on comments heard earlier this afternoon. Sister 
Janet at St. Michael's Hospital was asked where she 
would get the necessary staff if the hospital was 
larger, and I noticed in this morning's Globe and Mail 
that they are going to have trouble to staff the new 
900-bed Riverdale Hospital. 

Quite a few references were made to 
that hospital today. It would mean overcrowding the 
Toronto hospitals, and here we have, at the meeting 
yesterday, the comment that they are going to have 
trouble getting the staff to handle the hospital, that 
they do not have staff to handle the patients coming in. 


They are going to be short about 150 nurses at Riverdale 
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Hospital and another 40 to staff the new Scarborough 
Home for the Aged, 

At the Northwestern General Hospital 
we sent one of our trustees over to England and Scotland 
in the month of January in an endeavour to secure 
nurses, because at that time, we had afloorand-a-half 
of the new floor addition locked up because we didn't 
have the people to handle the work. We know that the 
Burlington Hospital on the outskirts of Hamilton and 
we know that the Hamilton hospitals are having difficulty 
in recruiting nurses. We know that the Canadian Govern- 
ment should make use of the facilities available for 
new nursing schools. We favour a 2-year nursing 
education course along the lines of the. Toronto Western 
Hospital. 

I wish to make the further recommenda- 
tion in connection with these nursing schools at the 
D.V.A. hospitals, that, instead of having the officials 
of these new schools of nursing spend their time, shall 
I say, seeking out young girls from 17 to 20 years of 
age leaving the secondary schools to enter the nursing 
schools, that a great effort should. be made to. attract 
into the nursing profession those married women roughly 
of an age from 35 to 42 who can be best classified by 
stating that the youngest child in their family has 
now entered school and they don't have the responsibility 
of looking after the little ones running around the 
home with everybody in school. 

The women from that age group, 35 to 


42, I do believe, could be - I don't want to use the 
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word inveigled - could be enticed or attracted into 

the nursing profession, and it would give a worthwhile 
work to an age group of people, many of whom have the 
idea that once they have attained the age of 40, nobody 
wants to make use of them, 

I know hospitals in Ontario where 90% 
of the nursing staff are married women; the overall 
average in Ontario is 30%, and I do believe there is a 
great untouched pool of possible nurses in that age 
group of married women from 35 to 42 whose children 
@eesall in’ school. » With. a “day ‘school system of nursing 
they could go up to the hospitals and be trained and 
return home at 5 o'clock in the evening or 4 o'clock 
in the afternoon, The same with girls studying to be 
lawyers and architects. These same girls could look 
after their families in the evening, at the weekend, 
meals; there is no difficulty with accommodation, they 
have their own accommodation at home, and I do feel 
that all across the country a definite approach should 
be made to that age group. 

I have heard considerably today, as I 
have heard for the last several years, of the shortage 
of hospital beds, shortage of hospital beds, shortage 
of hospital beds, and I can only repeat what I said 
first in 1960, that there is a tremendous amount of 
hospital beds available in heavily-populated parts of 
Canada if they would turn hospital nursed resident beds 
and tell them to go and live the same as other young 
ladies who are seeking education, say, in the field of 
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open to women is the demand made that you must sleep 
on the job. It seems a girl can be a lawyer without 
Sleeping at law school, a girl. can be an architect 
without sleeping at engineering, and so on. But 
there seems to be some kind of a. conviction that a 
girl can't be a nurse unless she sleeps on the job. 

I feel that the shortage of hospital 
beds in Toronto could-easily be solved if an intelligent 
approach was made to the question even along that line. 

In the recommendation that the North- 
western Hospital has advanced here in training schools, 
we point out that any new school for nursing should get 
away from that in-service idea, 

I noticed one person said here that 
this figure includes the student nurses, and yet I 
have been at hospital meetings where student nurses 
are not considered part of the staff, and I am not 
convinced that their costs per day can be compared 
because of that. I think any sensible person realizes 
that nurses are considered staff by 98% of the hospitals. 
You. have schools of nurses, whether or not the hospital 
admits that or not. 

THE CHAIRMAN: I. suppose we were not 
committing ourselves to refinements on staff at that 
gtage...It wasn't part of our discussion at the moment. 

MR. COWAN: Mr. Chairman, the North- 
western General Hospital is eminently satisfied with the 
Ontario Hospital Services Commission, We think it is 
doing a very, very difficult job and doing it well, but 
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at our hospital, where we have no school of nursing, 

we ask if it is fair to take a hospital where we pay 
full wages to everyone on the staff and compare it 

with a hospital which has a large number of student 
nurses in their school, and we get rather evasive 
answers. We feel our day labour costs are quite high, 
but when we ask to compare them with hospitals who have 
schools of nursing, we do become a little concerned 
with what we consider an unfair comparison. 

THE’ CHATRMAN?““D¥d-you*ever havé* the 
sort of financial responsibility for a*hospital that 
did have a nursing school? Did you ever have experience 
in that regard? 

MRS? COWANT ‘“NO,*E* never have’ 

THE CHAIRMAN: So there may be another 
Side of the coin. 

MR, COWAN: I am quite willing to 
admit that, but I sincerely hope I don't°have that 
experience, a hospital with a school of nursing. 

THE CHAIRMAN: You just complain 
about the lack of nurses and leave it to the other 
hospitals. You say that the Government should train 
nurses in the D.V.A. hospitals and Toronto General 
should train and St. Michael's should train, but not 
your hospital. 

MR. COWAN: I don't think hospitals 
should train nurses whatsoever. I think it should be 
under the Department of Education, and I think they 
should be trained in independent schools of nursing 


and under the Departments of Education of the various 
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provinces. 

THE CHAIRMAN: That is a view you 
are.entitled to, and you are not alone vin it, but 
whether you are a majority in it is another story. 

You speak, and I think perhaps you 
have stressed, the shortage of nurses, accented perhaps 
more than anyone else we have heard, and yet we have 
been told, and these are the official figures, that the 
ratio of nurses to population in Canana is just about 
as good as any part of the world and that in Ontario, 
Wath -the exception’ of British Columbia, it is perhaps 
as good as it is in North America, one nurse for approxi- 
mately) 203 to 204 population. If you, are going to 
England to get nurses where the nursing figure isn't 
any better, perhaps worse) =-- 

MR. COWAN: I have seen those compari- 
sons, sir, and I rather regret that in such a fine 
province as Ontario we are asked to be satisfied with 
the average of other nations when there is a better 
possible figure to be obtained. 

Now, in the body of .the brief, 1 have 
pointed out that in making preparation for this presenta- 
tion, I secured, from the Department of Veterans! 
Affairs in Ottawa, figures to show the shortage of 
nurses, 11.2% for the month of February, 1962... nose 
were the latest available to me at the beginning of 
April.  Inethat,monte, ai5d/1 registered nurses were 
on the payroll of the Department. 

THE CHAIRMAN: A few days ago there 


was a group in here who told us they were closing beds 
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in Sunnybrook because there were no nurses, and the 
4 
very next day we had a denial of that from the administra 
5 


tor; he said it wasn't so. You take your money and you 
6| take your choice. 
7 MR. COWAN: I noticed the comment of 
g| the assistant administrator. He said that no veterans 
9 who required hospital accommodation had been refused. 


These shortages are listed individually right across 


i the country, and it shows a shortage at Sunnybrook, of 
vs nurses, from the pre-determined establishment, and the 
12 shortage was 11.2%. 

13 THE CHAIRMAN: Parkinson's Law works 


14] well in these government establishments, as you know. 


15] It is just a matter of organizational establishment. 


16 MR, COWAN: Yes, sir. I would like to 

++ make the suggestion, sir, that you have briefs which I 
read in Ottawa from a large number of very qualified 

si commentators saying that 21% of the trained nurses 

19 


ultimately stayed in the profession and the remainder 
20|| are lost to the profession in a short period of time. 
21 I believe that we could increase the 
92|| number of married nurses in the hospitals in the country 


if we were to make the wages attractive to them, and lI 


23 
sincerely believe - I have been all my life in the 
24 
printing trades, my father before me - I sincerely 
25 ; 
believe that if the differential rate of pay were intro- 
26 


duced by the hospital service, whereby people are paid 
27 different rates of pay for nights and for working on 
28) statutory holidays, for working on Sundays, the same 


99|| rate as they have been paying for so many years in the 
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printing trades, that we would bring back into. the 
nursing stream and the hospitals in Canada a tremendous 
proportion of trained, qualified women who are married 


now and stay at home, 
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4 There are a large number of hospitals 
; today that ease up in their, operations oven, the. weekend 

because they cannot get: the staff to work: that sixth. and 

: seventh day. In the Summer months the nurses, in 
7 


particular, like to go on holidays the same as everyone 
8 else, and I am confident, and so are my fellow trustees, 
9] that 1f we had a ‘differential scale for hospitals: whereby 
10|| they got paid for ‘their night work, their sixth day work, 


Sunday work and statutory holidays, that many qualhified 


11 

nurses ‘would be attracted back, into the profession in 
12 

order'to pick up money that would then be available to 
13 


them. You would find thatthe hospitals would be able 
to render more services to ithe community -than they mender 


15||-today, because they ‘would be+-fully staffed at all times. 


16 I presume, sir, that you are well 
17|| aware of what the Notre Dame Hospital --- the Winnipeg 
18 General Hospital did in Winnipeg where some years ago 
a they built this limitediidividend housing»and made .the 

accommodation available toequalified nurses, that.they 
20 


might come and live in the apartments, bring their mothers 
or fathers or brothers and ‘sisters, but they had to. sign 
22) an’ agreement upon moving into this dividend housing 

23|| built on the grounds .of the hospitab that they would work 
24|| on the hospital ‘staff. 


When: we approached+the Federal Govern- 


25 

ment for thersame kind-ofshelp, we were advised that the 
26 

regulations had been altered after. the Winnipeg proposition, 
27 


as the major idea in ‘the: scheme had.not been to aid 
hospitals or special groups, but to aid the, community as 
29... whole.’ .Ip cite: that as-a case to show you. where. one 
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‘ hospital made: an intelligent approach ‘to bring back’ ‘into 

F the nursing strean married women. I congratulate the 
Winnipeg Hospital for having evolved the idea, beau se 

. it>- gave them a great aid and help in staffing their hos- 

7 pital. 

8 I do feel a more direct approach could 


g|| be made to these married, qualified nurses, particularly 
10 if there is an attractive wage scale for them. We do 


not-pay our night side printers the same as the day side 


11 
printerseseWe don't! pays thes man. whocworks the sixth day 
12 
the same, 
13 . 
THE. CHAIRMAN: Iv think wé are aware 
14 


ofthe situations “Are you in a’ position to: deal°with 
15||some questions, spectfiesquéstienseabbut occupancy and that} 


16||KkKind of thing? 


17 MR. COWAN: That is why I brought the 
administrator. 
18 
THE “CHATRMAN:' Mr. “Seymour, these 
19 
questions we have been concerning ourselves with earlier 
20 


in the afternoon, have you figures ‘or do you wish to -deal 
with the thing piecemeal? Have you a statement you would 
22)}like to make? 
3 MR. SEYMOUR: » I Drought no figures 
with me. In fact, I was just invited to ‘come down this 
morning. I have no figures with me, but I will attempt to 
answer anything you care to ask, 

THE CHAIRMAN: We will try to ask some- 
thing relevant. Mr. McCutcheon draws’ to my attention you 
are’ not one of the group that was invited. I overlook 


that at the moment. In a general way, in this matter of 
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alternative accommodation for long stay convalescent and 
so forth, aged patients, have you: any views to express 
on that in terms of the population in your hospital and 
how many might otherwise be accommodated and under what 
circumstances? 

MR. SEYMOUR: We always have delay 
in moving patients that should be in chronic and nursing 
homes. There is always delay in getting them out, from 
one or two weeks up to aS much as.a month or so, If 
the movement out of the hospital could be expedited it 
would free other beds for us. 

THE CHAIRMAN: Would you care to give 
an estimate? We have two estimates, two or three, 9%, 
10% and the last one was in the neighbourhood of 5, 

MR. SEYMOUR: An estimate of the 
number of beds? 

THE. CHAIRMAN: If alternate accommoda- 
tion was available, people could leave the hospital, this 
afternoon, or on any given day. 

MR. SEYMOUR: Well, the other day I 
was aware of three. We are a smaller hospital looking 
after around 175 patients at the moment. The other day 
there were three we were trying to move. As to the 
situation today, I don't know, but there were three we 
had we were trying to get out. 

THE CHAIRMAN: You haven't s significan 
number at any event? 

MR. SEYMOUR: There is always one or 
two. we are trying to move, 


THE CHAIRMAN: What about use of your 
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accommodation, of your operating room accommodation? 
Are you restricted to five days a week or anything like 
that? 

MR. SEYMOUR: Up until recently we were 
able to keep operating on Saturday, there was a sixth 
day. 

THE CHAIRMAN: Until noon. 

MR. SEYMOUR: Recently we had to cut 
back.. We only do emergency work on Saturday with the 
exception, maybe, of two or three minor elective procedure 
that wouldn't be too burdensome on the staff that would 
be there for emergency work, 

THE CHAIRMAN: I appreciate you haven't 
had the opportunity to give consideration to this question 
but if you could be of any help to us on the utilization 
of hospital beds for diagnostic purposes, people in 
hospital who are there for diagnostic purposes, but who 
might be taken care of in the clinics or out-patient 
departments and so leave the bed for fe acutely ill 
person, we would appreciate it? 

MR. SEYMOUR: There again, if a 
patient came in for purely diagnostic work, and there is 
no treatment given, they are not going to be covered 
under the terms of the Ontario Hospital Services Commission. 

THE CHAIRMAN: They are always admitted 
under some form of diagnosis. 

Nhe OLIMUUR: inet LS rue. but. 
beliéve very little of that goes on with us. There is a 
constant demand for the beds and the medical staff through 


the medium of their rounds and their pressure for beds, 
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I think, police it fairly well... I wouldn't say it 
doesn't happen in our institution, 

THE CHAIRMAN: We can appreciate that. 
I am talking about something significant. Have you 
noticed anything of significance in the length of stay 
in the period since hospitalization came into effect in 
Ontario, since the hospitalization program came into 
effect in Ontario? 

MR. SEYMOUR: Our.length of stay is 
fairly static at around six days. 

THE CHAIRMAN; That is maternity? 

MR. SEYMOUR; That. is overall, 

THE CHAIRMAN: That is quite a remark- 
able figure, 

MR. .SbYMOUR; Our maternity stay is 
five days. 

THE CHAIRMAN: You are almost as good 
as Newfoundland. 

MR. SEYMOUR? «We, of ‘course, don"t 
do the cardiovascular and neurosurgical work or the 
extensive work done in the downtown hospitals. That 
figure has worked up these last few months to about seven 
days and we have been doing some inquiring as to coats 
the reason for that. 

THE CHAIRMAN: That figure at six- 
something or even seven for a non-teaching hospital is 
to my recollection at the moment below the national averag 
by some points. 

MR. SEYMOUR: Yes, sir. 


THE CHAIRMAN: What is the answer? 
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4 Maybe some of the other hospitals would like to know, 


MR. SEYMOUR: There is the mattér“of 


; 
work done. We don't do the range of work that the 
. downtown hospitals do. We have a very large medical 
‘ staff. We have 104 doctors, so there is a constant 
8 pressure for beds and I believe that is the main. We 
9] do have admitting and discharge committees that review 


10] admissions and review the length of stay, but I think 
11 that the main pressure to remove patients rapidly comes 
from the medical staff itself, 

THE CHAIRMAN: Have you alternate 
accommodation available that you can look to? 

MR. SEYMOUR: I am sorry, alternative 
151 accommodation? 

16 THE CHAIRMAN: Accommodation for a patié¢nt 
| that is ready to leave acute hospital, but perhaps, not 
ready to go home. Have you got some place you are able 
to say, well now, we have a prior right to. put- our 

patients there. 

MR. SEYMOUR: No, we have no prior 
right. We try to get them to the convalescent hospitals 
or the nursing homes that are available. 

COMMISSIONER’ VAN’ WART: “Do you move 
many acute cases and other procedures to other hospitals 
in town? 

MR. SEYMOUR: That would be prior to 
admission? 

COMMISSIONER VAN-WART:-~ Patients 
admitted in hospital: and’ then transferred? 

MR. SEYMOUR:: After’ treatment, no, very 


few. 
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COMMISSIONER VAN WART: Very few. 

I had in mind you might have them four or five days and 
then they go down to other hospitals. 

COMMISSIONER McCUTCHEON: What kind of 
waiting list have you got? 

MR. SEYMOUR: A waiting list of around 
50. It would vary from one month to two months waiting 
time. The medical patients are the slowest moving, and 
Some of our men have said they don't’ get an elective medical 
patient into our hospital, the only ones that get in are 
emergency ones in the medical department. 

THE CHAIRMAN: You operate an emergency 
department, of course. 

MK. SEYMOUR: NYegi, 

THE CHAIRMAN: ~ But not out-patient, 

MR. SEYMOUR: We have an organized 
out-patient department. We are the only non-teaching 
hospital, I believe, in Ontario that has such a depart- 
ment. 

THE CHAIRMAN: What is the volume? 

MR. SEYMOUR: . Around 4,000, 4200 
visits a year in the out-patients. 

THE CHAIRMAN: Ten or twelve a.day. 

MR. COWAN:.. Northwestern General 
Hospital opened with 104 beds, but the men and women who 
started that hospital were more interested in out-patient 
than in in-patient and for the past seven years we were 
the smallest hospital in Ontario with an out-patient 
department, in which, we took a great deal of satisfaction 

THE CHAIRMAN: You must forgive me if 


I do not know just where the hospital is located. Is it 
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. contiguous to an industrial or a residential area? 

MR. COWAN: I would say the way they 
; are building apartments around us it is a residential 
S area. It is on the, north-western outskirts of the city 
7 


and it was largely a residential area when we started 
8] to build in the early 1950's, The Township of North York 
g|| zoned the large area up there as commercial and light 


10 industrial, so we border on a light industrial and 


"a commercial area, but the Township of York --- we are righ 
on the boundary --- has zoned their area as residential. 
12 ; 
THE CHAIRMAN: I was wondering if there 
13 


was any demand from the fact that you are contiguous 
14), +5 industry for this out-patient department. 
15 MR. COWAN: No, it was the desire of 
16|| the people who started the hospital to have an out-patient 


department. 


17 
THE CHAIRMAN: For the residential 
18 
area, 
19 
MR. COWAN: For the residential area of 
ani the Township of York. We see a great need for it. At 
21 the present time we have finished the fourth floor 


22|| addition. 
23 THE CHAIRMAN: Do you think the fact 
94|| YOu operate an out-patient department and operate it quite 


efficiently, I take it, has any bearing on your length 


25 
of stay, on admissions and that kind of thing? 
23 ME. SEYMOUR: “I wouldn't think se, 
a COMMISSIONER BALTZAN: Is that a so- 
28! called free service that you are giving in the out-patients$? 
29 


30 
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Is that based along the lines of larger and older setups 
with out-patient services? 

MR. COWAN:: Exactly, sir. It costs the 
hospital about $20,000.00 a year for its services, not 
covered’ Dy O.H.S.C.,; and which we cover in what is 


known as a differential under the 0.H.S.C. setup. 
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COMMISSIONER BALTZAN: It is not just 
an emergency? 

MR. COWAN: No sir, 

COMMISSIONER BALTZAN: Includes 
diagnostic and therapeutic? 

MR. COWAN: Yes sir, 

THE CHAIRMAN: Your bed situation is 


roughly 50% public accommodation, ward accommodation 


and --- 

MR. COWAN: We do not have any private 
at all sir. If people come to our hospital and want 
private accommodation, depending on the crush of beds, 
which is continuous, we will remove the second bed from 
a room and call it private but we do not have -- I think 
we have four rooms with a single bed in them but we | 
have no private accomodation, 

THE CHALRMAN: And you find that that 
is acceptable? 

MR. COWAN: The way they want beds, 
they do not complain, 

COMMISSIONER McCUTCHEON: Where do you 
get the differential? 

DR. COWAN: The differential is the 
semi-private rate, you see, would be about $4,00 a day 


and then if we take the second bed out of the room to 


give a person private accommodation, there is a $7,00 
a day differential, 

COMMISSIONER McCUTCHEON: You have a 
large number of semi-private beds? 


MR. COWAN: Yes, a fair number, 
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COMMISSIONER MecCUTCHEON: What 
proportion? Have you any idea? 

MR. SEYMOUR: It would be around 40%, 
We have about 60% standard, 

THE CHAIRMAN: I should know this, but 
under the Ontario system do you retain the whole of the | 
differential or half? 

| MR. COWAN: Only one-half, I wish to 
point out, Mr. Seymour pointed out we have 175 beds and 
107 doctors. | We have completed a four floor addition 
and we have the beds to handle 250 accommodation and 
if we had the staff to do it, we would have them now 
because our /building is finished and equipment all in, 


COMMISSIONER BALTZAN: By staff do 


| 
| 
| 
| 
| 
| 
you mean -- not just medical staff? 

MR. COWAN: No, We have no shortage 
of medical staff sir, 

THE CHAIRMAN: You mean nurses and 
technicians? 

MR. COWAN:. That is right. Some 


doctors on the medical staff think that we are over- 


staffed, 
THE CHAIRMAN: When you say a shortage 
MR, COWAN: We mean it. We are talkin 


from factual experience, not from theoretical reading. 
THE CHAIRMAN; Thank you very much 

Mr, Cowan, I know you are a very busy man and we are 

very ‘pleased that you were able to come and we want to 


of nurses, you mean it? 
thank you for taking the trouble to prepare a brief and 
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because you have an idea, so far as personnel is concerne 
and health services, this is the place we want to hear 
it and we are glad to have heard it, 

MR, COWAN: I think this is the place 
tO present it. Thank you, 

THE CHAIRMAN; We will adjourn now 


until nine o'clock tomorrow morning. 
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